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KLAHOMA CITY CLINICAL SOCIETY 
The Oklahoma City Clinical Society is 
king its eighteenth stand, beginning Oc- 
er 25. It is a matter of regret that the 
es conflict with those of the Southern 
dical Association which meets in Miami. 
» dates for the Clinical Society were set 
‘ore those of the Southern which usually 
ets in November. The Southern, however, 
‘epted Miami’s invitation and found that 
- only dates during which there would be 
quate hotel facilities were those already 
up for the Clinical Society. We regret 
» that we shall miss Mr. Loranz’ usual 
it. 
[he program of the Clinical Society will 
of the same caliber as of previous years. 
clinieal pathological conference will again 
held. The case will be discussed by Dr. 
in B. Youmans and Dr. Lawrence Fallis. 
}. Howard Hopps, professor of pathology, 
\iversity of Oklahoma School of Medicine, 
\l give the pathological study. Readers of 
» Journal are familiar with the excellent 
ferences conducted by Dr. Hopps. 


Oklahoma has a wealth of material other 
in medicine that the Clinical Society might 
iw on. It is hoped that in the future our 
itors will, through the Clinical Society, 
ave an opportunity to hear something of 
ur Symphony, or hear something from the 
isic and dramatic departments of Okla- 
oma City University and the University of 
lahoma. One of the bright spots in the 
mory of Oklahoma City medical meetings 
s the pop concert put on by Victor Ales- 
ndro and the Symphony for the Southern 
ledical meeting in 1938. 


The Clinical Society extends to all phy- 
ians who are members of their county 
‘ieties, a cordial invitation to attend the 
eting. There will be excellent instruction 
the lecture rooms and at the luncheons. 
ich that is new and useful can be seen and 
idied_at the exhibitors’ booths. The eve- 
ig entertainment will be, if anything, 


better than on previous years. You will meet 
old friends and make new ones, so come 
along. 





WHERE NOW? 

The President’s program to socialize medi- 
cine based on Mr. Ewing’s report, was no 
surprise. The Republicans may feel impelled 
to make a counter offer. Mr. Dewey is the 
only candidate of a major party who has 
expressed himself as being against compul- 
sory health insurance. Mr. Warren’s attitude 
is well known and others in the Republican 
fold are not unfavorable. Representatives of 
the medical profession and many lay organi- 
zations have expressed themselves blue in 
the face and have, in a large measure, pre- 
vented the passage of any serious reform to 
date. Senator Donnell, to whom we are all 
grateful, did his part. One of the real legs 
that has any chance of sustaining our posi- 
tion, however, is Blue Cross and Blue Shield. 
If we can develop a national contract and 
greatly extend our coverage before Congress 
gets around to serious consideration of a re- 
form bill, we will be in a position to prove 
that it isn’t necessary. It is hoped that some 
of the major insurance companies in the field 
will decide to back us, although a little com- 
petition is even good for Blue Cross and Blue 
Shield. 


Of much greater importance than what 
happens to medicine is what is happening to 
the country if a Murray-Wagner-Dingle bill 
is passed. It means that the people are a 
step nearer dependence on a central govern- 
ment, which is at the same time becoming 
more and more powerful as are its agents. 
The farmers have already sold some of their 
birthright and the politicians are bidding 
for more of it. 

A serious handicap to organized medicine 
in the President’s proposal, is the plan for 
a subsidy of the Medical Schools. This will 
find favor with the educators who are feeling 
the pinch of the shrinking dollar, and it will 
find favor with the fulltime faculty men who 
feel that they are underpaid compared to the 
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man in private practice. All of these teachers 
are a tremendous influence among medical 
men. If any unit of our democratic life should 
see fit to so prostitute itself because of the 
need or desire for money, statism would be 
here now. 


The supreme court has ruled that the Fed- 
eral government has a right to control what 
it subsidizes. One can imagine teachers of 
economics, of history, of philosophy, of en- 
gineering and of law being quite happy with 
the improved status of teachers and depart- 
ments of medicine. One can visualize the time 
when a government department head will 
tell the department of economics, philosophy 
and history, what to teach and how to teach 
it. If an instructor is paying $100 a month 
on a car, $150 a month on a house, $75 a 
month on its furnishings and $100 a month 
on an insurance program which his new af- 
fluence has allowed, he isn’t apt to refuse to 
do what he is told. Believe me, there will be 
members of his class only too anxious to 
inform on him if he strays from the specified 
path. 


One may argue that the state medical 
schools are already subsidized. It is, of 
course, so, but the state as a unit is small 
compared to the federal government and we 
at least feel that our representatives in the 
legislature have some control. Faculty mem- 
bers in Oklahoma have been discharged for 
subversive leanings. In addition our schools 
are in competition with schools and faculties 
of schools which are not subsidized. 

Unfortunately the schools who need help 
most are those which are free of any po- 
litical control and are dependent on endow- 
ments, contributions and fees for tuition. It 
is hoped that these schools will tighten their 
belts and have no part of the handout with 
the string on it. 





MEDICINE OF THE YEAR 


Elsewhere in this issue of the Journal is 
an announcement of a new review of medi- 
cine to be called “Medicine of the Year.” 
The editor-in-chief is John B. Youmans who 
is dean of the medical college of the Uni- 
versity of Illinois. Dr. Youmans has had 
wide experience as a teacher and in the over- 
all problems of medical education. He is an 
internist of no mean ability and is to be a 
guest speaker at the Clinical Society this 
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year. The main contributors of the four 
major subjects, Medicine, Surgery, Pedi- 
atrics and Obstetrics, are well known to 
Oklahoma doctors from their lectures here 
at the State meetings and at the Clinical So- 
ciety. They are Dr. Hugh J. Morgan, medi- 
cine; Dr. H. Warren Cole, surgery; Dr, 
Henry G. Poncher, pediatrics; and Dr. Frank 
Whitaker, obstetrics and gynecology. 


One of Dr. Youmans’ ambitions has been 
to devise ways that the man already in pric- 
tice could receive postgraduate training. Cne 
project which has already borne fruit is ‘he 
American Practitioner of which he is edit r. 
This journal is designed for the man in the 
field and not the research worker and it | as 
so far discharged its function admirab'y. 
Medicine of the Year will have a simi ar 
purpose and will review for the man 
limited time and material, the progress 
significance to him during the previous ye 
It is hoped that enough of Oklahoma’s d 
tors subscribe to it and find it valua 
enough to insist that the House of Delega' 2 
and the Council make it a supplement of t 1e 
State Journal for free to all the members. 





TEMPORARY REMISSIONS IN ACU‘1E 
LEUKEMIA IN CHILDREN PRODUCED 
BY FOLIC ACID ANTAGONIST 


Studies of bone marrow activity in leu- 
kemic patients treated with conjugates of 
folic acid (Teropterin and diopterin) sug- 
gested to Farber’ that the leukemic process 
is accelerated by them and that antagonists 
to folic acid might be employed in the treat- 
ment. The result of such a study in five chil- 
dren is the subject of a report. 


The folic acid antagonist employed in these 
children was  four-aminopteroyl-glutamic 
acid (aminopterin). The observations show- 
ed that the aminopterin had a marked effect 
upon the leukemic bone marrow and upon 
the immature cells in the peripheral blood 
and very probably on leukemic deposits in 
the viscera as well. The authors emphasize 
that the substance is toxic and that no evi- 
dence points to it as a cure but that the 
studies do justify a search for other antago- 
nists of folic acid that are less toxic and 
perhaps even more powerful than amino»- 
terin. 


1 Farber, Sidney, et al: New Eng. J. Med. 238:787 (June 
3) 1948. 
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PAIN FROM THE PHYCHIATRIST’S POINT OF VIEW* 





JACK R. EWALT, M.D. 
GALVESTON, TEXAS 





ain in one or more of the body segments 
he commonest complaint of patients seek- 
‘medical aid. In spite of this familiarity 

h complaints of pain in your patients, and 
fact that you have undoubtedly had some 
--sonal experience with the _ sensation, 
re is probably no one that could accurately 

| completely define it. If so, I trust you 

| do so after reading this article. In his 

» cellent book on “Pain,” Sir Thomas Lewis 
t-tes in the preface: “Reflexion tells me 
t I am so far from being able satisfactor- 

to define pain of which I here write that 
attempt could serve no useful purpose. 

P in like similar subjective things is known 
tc us by experience and described by illus- 
t) ation.” Cannon in his book “Pain, Hunger, 
Fear and Rage” neatly evades the issue by 
not defining pain at all and the word is 
usually placed in quotations. Best and Taylor 
in their text of Physiology fail to define the 
word but speak of it at length and talk of 
its properties, its sensory endings, protec- 
tive qualities and so forth. Dorland’s Medical 
Dictionary defines it very concisely as dis- 
tress or suffering and gives a secondary 
definition as a rhythmical contraction of the 
uterus. Webster gives four alternate defini- 
tions, the first being punishment and penal- 
ty; the second, an affectation or feeling pro- 
ceeding from a derangement of functions, 
disease or bodily injury; the third, distress- 
ing uneasiness of mind or grief; and the 
fourth, throes of childbirth. Starling’s text- 
book of physiology defined it as follows, 
“\Vhen the pressure of a hard object on the 
skin is increased beyond that necessary to 
evoke a tactile sensation, at a certain pres- 
sure the quality of sensation changes and 
becomes painful. For the evolution of the 
rece as well as for the preservation of the 
individual, this pain sense is all important; 
it is the expression in consciousness of the 
reflexes of self-preservation which can be 
e oked in the spinal animal by stimuli which 


ae noxious—thus when a sharp point is 
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pressed on the skin the sensation becomes 
painful just before the pressure is sufficient 
to cause penetration.”’ Leonardo Bianchi has 
defined pain as “Pain may be interpreted as 
an interference with the process of nutrition 
in the organ.” McLeod has described pain 
as: “Noxious stimuli giving rise to an ex- 
ceedingly impelling sensation and to reflexes 
which can dominate over any others which 
may be set up at the same time.”’ Head, who 
has probably written more extensively on 
pain than any other individual states “The 
stimuli of daily life are not simple, they are 
extremely complex and give rise to a multi- 
tude of diverse impressions. They must be 
resorted and regrouped ; some are facilitated, 
other repressed before the final sum is pre- 
sented to consciousness.” Head then proceeds 
to describe a rather complex system of proto- 
pathic and epicritic sensations, without con- 
sidering the factor of attention of the sub- 
ject, the numerous environmental settings in 
which the sensations are perceived and the 
modifications which the overall situation has 
upon the individual’s perception of pain and 
his response to it. For example, within your 
own experience you may recall having noted 
spots of blood on a clean shirt or on paper 
on your desk and after investigation of your 
anatomy discovering a small cut or abrasion 
on a finger or hand. Having been detected, 
the abraded area usually begins to sting or 
smart, although until that time you were 
completely unaware of it. Then if you at- 
tempt to reproduce a similar lesion on an 
adjacent finger or hand the intentionally in- 
duced lesion would be more painful, although 
up to this point you still don’t know when or 
how you obtained the primary injury. An 
interesting observation of a similar type was 
reported in a bulletin of the U. S. Army 
Medical Department in 1946. In this study 
of over 200 severely wounded soldiers, the 
authors report the greatest incidence of pain 
in abdominal wounds, but found that the 
majority of the patients complained of very 
little or no pain at all. Severe pain was pres- 
end in only 23 per cent of these patients. 





410 JUURNAL OF THE OKLAHOMA STATE MeEpical. ASSOCIATION 


In discussing this low incidence of pain, they 
make the following statement. “Pain is an 
experience subject to modification by many 
factors; wounds received during strenuous 
physical exercise during the excitement of 
games often go unnoticed. The same is true 
of wounds received during fighting and dur- 
ing anger. Strong emotions can block pain.” 
They found that some of their most excited 
patients who were complaining of severe 
pain could be entirely relieved by small doses 
of sodium amytal. 


Head’s concept of primitive or protopathic 
pain and the more highly developed descrimi- 
nating or epicritic pain is the one commonly 
described in most textbooks but it has been 
severely criticized by other authors. For 
example, Walsche has expressed his opinion 
of a protopathic response as follows. “Such 
a creature, even if it could take the steps 
necessary to propogate its bewildered kind, 
which appears doubtful, could have no sur- 
vival value, for on receipt of a stimulus 
which it could not localize, from a stimulat- 
ing agent whose nature it had no means of 
discovering, it could respond only by curling 
up and micturating. Yet this is the animal 
that Head and Rivers present to us as our 
common ancestors.” Livingston, who has 
written an excellent text on pain, uses the 
concepts of Head to explain the physiologic 
mechanisms of the particular cases, but goes 
on to state “Pain is a sensory experience 
that is subjective and individual.” McCurdy 
speaks of pain as follows, “When one feels 
pain, then, it may be that one feels not mere- 
ly the stimulus but the response as well. If 
one felt merely the stimulus he would be 
experiencing a pure sensation, that is a 
psychologist’s myth. Only perceptions (sen- 
sations qualified by experience, by meaning) 
enter into consciousness. The interpretive 
quality which the word “Pain” implies may 
be the response, represented in consciousness 
as “pain.” The definitions of some physiolo- 
gists that pain is an interference with nu- 
trition or a threat to self-preservation meets 
many objections from the physician’s point 
of view. For example, if we took this as the 
definition of pain, then the proverbial dog 
passing peach seeds might shake, but not 
from pain, because this act does not threaten 
his self-preservation nor does it penetrate 
the skin nor interfere with his nutrition, but 
is rather a normal physiologic result of a 
dietary indiscretion. Neither does it explain 
the behavior of the child who will suck his 
thumb, with pleasure, to the point of ulcer- 
ating the skin, but who resists with screams 
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the vaccination done in the doctor’s office. 
Similarly superficial lesions on the genitalia 
incurred during the excitement of sexual in- 
tercourse result in no interference with the 
pleasurable sensations but attempts to re. 
produce these artificially in the physician’s 
office would result in violent attempts to 
escape. Observation and experiment have ]:d 
to the formation of an aphorism known 1s 
“Heyman’s Law,” which states. that simi |- 
taneous stimuli inhibit one another ad 
stronger stimuli inhibit weak ones. One co) 
cludes that the concept of pain as a su 
jective experience altered somewhat by t 
circumstances under which the stimulus 
received is much more practical from t 
clinician’s point of view. 

The following information from our oy 
material tends to confirm and bear out tl 
broader concept of painful stimuli. My ov 
interest in the subject was stimulated 
work done for the army at the McClosk y 
Hospital in conjunction with Col. Guy ». 
Randall, Col. Harry Morris and Col. Har y 
Blair. The work was done with a group 
amputees with the purpose of making a su” 
vey of the patients’ psychiatric reactions 
amputating injury. This work has been r:>- 
ported elsewhere, but to me the most fasci- 
nating part of the work was the data «n 
phantom sensations and phantom pain. Vy 
own experience prior to this study had been 
confined to amputees seen for insurance 
companies and in the course of trying ‘o 
relieve patients of phantom pain. Most of 
the civilian cases coming to our attention 
were suffering from narcotic addiction or 
from very severe anxiety and depression «s 
a reaction to their painful stimuli. Of the 
army amputees group studied, 2,284 were 
under observation, but shortage of time and 
personnel prohibited detailed psychiatric 
studies on all of them. The incidence of 
phantom sensations is not accurately known 
for the entire group but of the 2,284 pa- 
tients, only eight complained of phantom 
pain. The most intensively studied group of 
these patients were 100 selected from tiie 
2,284. These 100 were selected at random 
as being normal persons who were makilg 
a normal adjustment to their amputations. 
From this small group 95 of the 100 hed 
phantom sensations, but only one of then 
interpreted his sensation as being painf il 
while he was in the hospital. One hundr d 
and fifty-two other patients who appear: d 
to be making a normal adjustment in tie 
hospital came to the clinic voluntarily see :- 
ing aid in solving some type of emotion 
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problem. Of this group, 137 had phantom 
sensations, but none interpreted the sensa- 
tion as being painful. Sixty-one amputees 
were given detailed psychiatric study be- 
c:use of some violation of army regulations. 
ly this group 55 had phantom sensation and 
four of them interpreted the sensation as 
b ing painful. Another group of 91 were 
e.amined because the orthopedic service 
t ought they were suffering from some type 
c' psychopathological reaction. Among this 
g oup 82 had some type of phantom sensa- 
t o»n and three of the group interpreted the 
s nsation as being painful. Thus, in the 
oup of 404 patients studied intensively in 

e hospital only eight had what they con- 

s dered to be painful sensations originating 
t om the stump, and all eight of them showed 
‘ry marked psychopathology. On the other 

| nd, many patients with psychopathology 
d amputations did not have painful sensa- 
ns in the stump. In an attempted follow-up 
idy we found that one man who developed 
antom pain while in the hospital had gone 
me, gotten his difficulties straightened out 
:id the phantom pain had disappeared. 
" aree others, pain free in the hospital, were 
living great difficulty in adjusting to the 
vilian world, in terms of family and occu- 
itional disturbances, and they had develop- 

| pain in their stumps. Another interesting 
servation in this group of patients was 
e fact that they all used similar terms to 
luseribe phantom sensations but certain of 
e patients described these sensations as 
‘ing painful while others described them 
s sensations at times annoying but in no 
ay interfering with their sleep or produc- 
ve activity. The most frequent adjective 
ised to describe the sensations by both 
rroups was a “twisting” or “drawing,” 
“burning” or “tickling” or “cramping” sen- 
sation in the missing extremities. We there- 
re concluded that phantom pain occurred 
in individuals who were having phantom 
sensations but who as a result of psycho- 
pathology interpreted these sensations as be- 
ig painful. Schmidt in 1908 noticed the oc- 
urrence of pain in an unstable person and 
mmented, “Certain types of pain might 
ave a physical origin.”” He recommended 
‘reatment of pain of this type by diverting 
ne patient’s attention to suitable occupa- 
‘ ons. Wolff, Gasser, and Hinsey have also 
marked “Attitude and suggestion may 
dify both the pain ... and the manner of 
action. Attitude engendered by situations 

| experience may be accompanied by al- 

‘ vations in the pain threshold and in the 
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manner of reaction to pain.”’ Recently, we 
have seen a white female in her early sixties 
who had a rather typical thalamic syndrome 
involving the left side of her face and arm. 
The pain was paroxysmal in type and of the 
usual burning character. This pain had been 
treated by suggestion and it is interesting 
to note that occasional suggestion in the form 
of sterile hypos, or very small doses of intra- 
venous amytal with suggestion would relieve 
the attacks. At other times attacks of similar 
intensity were not in any way relieved or 
shortened by these medications. When first 
seen this patient was suffering from a rather 
severe depressive reaction to her illness and 
she had been given a course of electric shock 
therapy by one of our colleagues with no 
permanent influence on the painful sensation. 
It was interesting to note however that dur- 
ing the series of shock treatments the pa- 
tient became somewhat confused and the 
painful sensations either disappeared or the 
patient quit complaining of them, but as the 
confusion disappeared the complaint of pain 
recurred. In view of the fact that she im- 
proved temporarily with E.S.T. and because 
Freeman and Watt have reported improve- 
ment in patients suffering from intractable 
pain when treated with lobotomy, this pa- 
tient was subjected to a prefrontal lobotomy. 
Following the operation, the patient did not 
spontaneously complain of pain, but if asked, 
she would state that pain did occur “but 
not a bad pain.” The reaction to the pain 
was not one of fear, apprehension or great 
suffering, but was an objective description 
of her sensation. It’s interesting to note that 
during her convalescence she developed a 
fecal impaction and her reaction to the ex- 
cavation of this impaction by one of the 
internes was about like that of any other 
patient. She complained long and bitterly 
with the pain and the indignity of the pro- 
cedure. This patient is getting along well at 
home without any sedatives and without any 
spontaneous complaints of severe pain but 
when asked will state she has occasional at- 
tacks of pain of mild degree. At approxi- 
mately the same time the above mentioned 
patient entered our service, another patient, 
a male, also in his sixties entered the hos- 
pital complaining of a painful amputation 
stump. It is interesting that in this particu- 
lar case the patient had had a series of acci- 
dents all while working for himself and in 
none of them was any insurance of compen- 
sation involved. The one resulting in the am- 
putation was the result of an injury sustain- 
ed while operating his own small saw mill. 
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This patient was an unstable individual of 
low average intelligence, little education, and 
borderline economic adjustment. This pa- 
tient was treated with psychotherapy with 
equally satisfactory results so far as relief 
of pain was concerned. Pisetsky reports the 
treatment of a man with a painful amputa- 
tion with electric shock with improvement 
in the depression and disappearance of the 
phantom pain. Lidz and Payne reported a 
case of causalgia in an unstable person who 
was treated by psychotherapy with recovery. 
Horrax reports a series of patients who had 
cortical excisions for pain and while there 
was some relief of pain in his series he con- 
cludes that prefrontal lobotomy would be a 
preferable operation for relief of pain. On 
the other hand, Spiegel and Milousky studied 
275 peripheral nerve injuries and report that 
the pain was not commensurate with the de- 
gree or extent of injury. They felt that the 
personality disorder or hysteria present was 
the result rather than the cause of the diffi- 
culty and they state that the treatment of 
choice is either block or removal of the sym- 
pathetic pathways. 


Chapman, who has studied experimental 
pain by an excellent quantitative method 
reports extensively on the measurement of 
pain sensitivity in normal and psychoneu- 
rotic persons. He found that the variation in 
the threshold of pain varied tremendously be- 
tween individual persons but was quite con- 
sistent for the same person. He found that 
in normal individuals the average intensity 
spread between the point of pain perception 
and the point of pain reaction was about 20 
per cent. He reports that these both decreas- 
ed with increasing age. He states that the 
Negroes as a group had a lower pain per- 
ception value than the northern European 
individual, and persons of Italian and Rus- 
sian-Jewish extraction had perception levels 
approximating that of the Negro. He found 
that the pain reaction threshold was much 
lower for the psychoneurotic group and some 
showed reaction to pain before perception 
was obvious. Within the subgroup there was 
tendency for patients with anxiety neurosis 
and hysteria to wince with smaller stimuli 
than the patients suffering from hypochon- 
driasis. In another paper Chapman and Jones 
studied the role of possibly modifying fac- 
tors on the pain threshold. They gave epine- 
phrine and acetylcholine to some patients, 
induced several acidosis and alkalosis in 
them, and they also studied patients with 
severe mental and physical fatigue, nervous 
tension and fasting. They found that only 
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mental fatigue and nervous tension produced 
any significant change in cutaneous sensi- 
tivity to pain. Haman reports that dysmen- 
orrhagic women have a much lower pain 
threshold than either control series of women 
with no dysmenorrhea or a control series of 
men. He found no significant differences in 
the pain threshold between the two contro! 
groups. (Pain threshold was determined by 
the recording pin prick method, that is, 
quantitative pin prick.) 


The many factors which influence pai 
sensation have in common the property c* 
altering the function of the autonomic ner 
ous system. There are several interesti 
observations along these lines. For examp 
Torda and Wolff report that patients wi 
prolonged attacks of migraine begin to sh 
rigidity in the arteries of the scalp. T! 
state “An initial local vasoconstriction 
cerebral arteries produces visual and ot! 
sensory preheadache phenomenon. As th: 
phenomenon recede vasodilator manifes 
tions of headache appear. Vasodilation 
certain arteries, usually branches of exter) | 
carotid, give rise to throbbing pain wh: h 
is usually reduced by pressure on comm in 
carotid or by vasoconstriction with er. 0- 
tamine. Vasodilation of several hours le: |s 
to thickening and edema of vessel walls. | ec 
vessels become tender and pain changes t a 
steady ache.” Ivy, Goetzl, Harris and Bur: ||! 
report that epinephrine injected into dog 
man produce analgesic effects which |. 
from 60 to 90 minutes and they felt ti it 
reaction was a specific one on the cent al 
nervous system. Guillaume, Bertrand, aid 
Mazars reported some abnormalities in te 
E.E.G. of a patient with a postamputation 
pain. These abnormalities in the E.E.G. 
were on the side of the amputation and they 
thought they were secondary to cortical <is- 
turbance produced by the uncrossed sym)a- 
thetics. They treated this patient with cor- 
dotomy with relief of pain and the E.E.G. 
abnormalities disappeared. Unfortunately, 
the article doesn’t explain how disturbances 
in the sympathetics would produce the 
changes in the E.E.G. but one wonders if 
this might imply some type of vascular <is- 
turbance. 

One thus finds that pain as a subjective 
sensation or psychologic phenomenon is © !- 
most invariably encountered in response 0 
things that destroy the general contigu y 
of the body such as severe cuts, bruises a d 
abrasions, unless the injuries are incur) d 
in situations of strong emotional coloring Yr 
in states of impaired consciousness, an °- 
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thesia, or hypnosis. Under other circum- 
stances the psychologic phenomena or sub- 
jective experiences of pain occurs when the 
person perceives stimuli which previous ex- 
perience tells him are unpleasant and harm- 
ful. If we then consider that these stimuli 
are perceived as painful or pleasurable in 
terms of the circumstances under which they 
occur and in terms of the previous experi- 
ence or conditioning in which the experience 
was encountered, some of our contradictions 
lecome more understandable. Thus we can 
inderstand the behavior of animals or chil- 
cren who react in a pleasurable way to elec- 
‘rie shocks that have been associated with 

eding, and we understand how the small 

yy who is indifferent to the many hard 

10cks encountered while playing football 

ill howl in pain if less severe blows are 
: ministered by the parent who catches him 
| isbehaving. This concept also gives us an 
«<planation for functional pain. During our 
\ aking state we have the capacity to be 
« vare of ourselves in relation to space. This 
oientation is possible because stimuli re- 
cived over visual, vestibular, proprioceptive 
aid cutaneous pathways are ever intruding 
Upon our consciousness. If our attention is 
crawn to some body segment and if the cir- 
cumstances are such as to make the condi- 
toning that of an unpleasant sensation, the 
ordinary stimuli from this segment will have 
an altered meaning for the patient and pain 
may result. The compensation case who 
bumps his bottom or back and responds with 
pain is an excellent example of such a situa- 
tion. The pain of phantom limb that is con- 
sidered psychologic because the limb isn’t 
there also has an explanation on this basis. 
The fact that the relief of these pains may 
be obtained by lobotomy is further evidence 
along this line. Gastrointestinal pain which 
also defies description by the usual anatom- 
ical pattern of receptors, afferent tracts, cen- 
tral areas and perception of sensations also 
becomes understandable. Explanation of 
visceral pain is always embarrassing because 
we don’t learn the theories of pain until we 
are grown and we find to our consternation 
that we forgot to grow pain fibers in most of 
our viscera and that all the bellyaches we 
hid as a child were anatomically impossible. 
We then find ourselves faced with admitting 
w have been having visceral hallucinations 
ar | are therefore crazy or we must find a 
su stitute explanation. In looking about we 
fix our attention on the nearest available pain 
file and speak of referred pain, omental 
tv st and other verbal curtains to cover our 
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ignorance. In terms of our present thesis one 
could explain visceral pain as follows. We 
are receiving certain sensations from our vis- 
cera at all times. These are usually of low 
intensity and most of them stop in the hypo- 
thalamus or “outer office” area. Under stress 
we become aware of these sensations. If the 
circumstances are unpleasant or fear pro- 
ducing these stimuli may be interpreted as 
painful. The pain may be the result of un- 
pleasant environmental factors which has 
conditioned one to some type of visceral 
sensation or it may be an increase in auto- 
nomic stimulus from an insult to the viscera 
itself. At any rate, the stimuli from the vis- 
cus, either normal or aggravated, are per- 
ceived as painful. You may object that 
awareness of function in all visceral organs 
is incomplete and is absent in some of them 
such as the spleen and the adrenal. This is 
true but it is also true that we rarely see 
patients complaining of pain when the spleen 
and adrenal are diseased and we never have 
psychoneurotics complain of pain in these 
organs. They commonly pick on the musculo- 
skeletal system, the genital organs, the G.I. 
tract, the heart and the respiratory system, 
and these are the symptoms from which we 
receive most of our inner promptings and 
thus from which we have stimuli which we 
could under the proper circumstances inter- 
pret as pain. It is also of interest that these 
organs are all abundantly supplied by and 
largely under the control of the autonomic 
nervous system and thus are subject to the 
autonomic storms which are invariably pres- 
ent in psychoneurotics who are displaying 
anxiety or tension phenomena of any degree. 
Perhaps the pure psychologist would object 
that no stimulus of any physical sort is nec- 
essary and that pains may be created men- 
tally in terms of past experience. If this be 
true, then we must have one system of pain 
to explain our neurotic suffering and another 
to explain the pains of injury because in 
spite of our objections and exceptions most 
people still jump in response to a hot foot. 
If we assume a purely “mental pain” we 
might add to Head’s grouping and we would 
then have protopathic, epicritic and “hipo- 
critic” pain. The pure physiologist may ob- 
ject that neurotic or mental pain is pure 
imagination and doesn’t exist. If this is so, 
then these patients are either liars or are 
having somatic hallucinations. Before our 
physiologist arrives at this conclusion and 
accepts our “hipocritic” classification, let 
him recollect his own visceral sensations just 
before his wedding, or at some other time of 
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great stress and fear of impending disaster. 

From the above accumulation of material 
I think it is easy to see why I consider pain 
a subjective experience, encountered under 
varying circumstances. The simplest and eas- 
iest to understand is some stimulus which 
rudely and seriously interrupts the body con- 
tiguity. Even here, however, other stimuli 
entering upon the sphere of consciousness 
such as the excitement of battle or the antici- 
pation of food interferes with and may 
obliterate the expected painful sensation. In 
other persons hypersensitivity to certain 
functions in various body areas, usually ac- 
companied by autonomic imbalance in those 
same areas, may result in sensations of pain. 
The person’s interpretation of stimuli will 
depend entirely upon his concept of a pre- 
vious experience with the stimuli and the 
circumstances under which it is encountered. 
We have cited examples and illustrations in 
which this type of reaction is true. It is the 
only concept that I have been able to devise 
which makes pain logical. Those of us work- 
ing largely with nervous patients know that 
in most of them the pain is genuine, they are 
really suffering, and in such things as head- 
aches and neurotic oirigin, the muscle ten- 
sion in the neck and the variations in scalp 
vessel size are sometimes visible to the eye. 
Patients with low back pain of neurotic ori- 
gin often have increased muscle tension and 
those with G.I. disturbance of neurotic ori- 
gin, usually have gut spasm demonstrable 
by x-ray. These patients are having pain. 
The pain is real and genuine. It is merely 
that the relief of the pain, that is, the re- 
moval of the cause must be directed at the 
psychologic disturbance, which may be the 
removal of a mother-in-law or a desensitiza- 
tion to some traumatic experience rather 
than of some offending viscus by surgical 
procedures. It is my belief that as our knowl- 
edge of pain increases there will be little 
distinction between pain due to functional 
and organic causes. At this time the term 
“imaginary pain” and similar appellations 
should not be used except to describe certain 
unscrupulous individuals who are lying about 
their suffering in an effort to gain compen- 
sation. The neurotic patient should be con- 
sidered as suffering in exactly the same man- 
ner as the patient with more easily demon- 
strable, that is, more easily visible pathology. 
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It’s merely that a different approach to the 
cause must be utilized. 
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Organization of Tumor Clinics in Oklahoma* 





MACK I. SHANHOLTZ, M.D. 


WEWOKA, OKLAHOMA 





According to the American College of 
urgeons, Oklahoma was one of the remain- 
ig six states of the nation without a tumor 
inic, or cancer clinic, meeting the minimum 
andards as of December 1, 1947. In con- 
ast to this lack of cancer clinics in Okla- 
ma, the state of New Hampshire was 
sted as having one approved cancer clinic 
r every 50,000 people in that state. There, 

» resident had to travel more than 50 miles 

a recognized diagnostic or treatment 
nter. Even though Oklahoma may appear 
mewhat retarded, so far as the organiza- 

m of cancer clinics is concerned, let us not 

se sight of the fact that creditable work 
\ ith cancer has been carried on in many of 

ir larger hospitals and by individual doc- 
rs as well. 

Someone has said that a sound cancer 
‘rogram consists of early diagnosis, and 
tore early diagnosis. This appears sound so 
far as it goes, but perhaps it should be 
;vinted out that all efforts toward early 
diagnosis are in vain if the necessary facili- 
(ies for treatment are not provided. It is not 
Lceessary to remind you that cancer is one 
of the major medical problems today. Be- 
cause of the complex nature of the disease, 
practically every field of medicine has its 
own cancer problem to solve. Therefore, in 
order to assure patients of a thorough exami- 
nation, an accurate diagnosis, group opin- 
ion, and the best in therapy, a team of 
doctors consisting of the general practition- 
er or internist, the pathologist, the radiolo- 
vist, the surgeon, and other specialists is 
necessary. Such a team of doctors, coordi- 
nating their knowledge and efforts, will be 
found in an approved cancer clinic. 

The American College of Surgeons lists 
{\e advantages of a cancer clinic as follows: 

|. Concentration of interest in the study 

of cancer by a selected group. 
Pooling of the knowledge of those 
versed in different phases of cancer 
work. 
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The educational opportunity that is 
offered to individual members of the 
staffs of cancer clinics, to visiting phy- 
sicians, and to medical students in 
training. 

Standardization of records. Statistical 
studies. 

Concentration of material for clinical 
research. 

Greater ease in securing financial sup- 
port and cooperation of lay individuals 
and organizations, in furnishing 
equipment, clerical and nursing aids, 
non-professional technical aids, and 
transportation of patients. 

Even today, Oklahoma has no tumor clin- 
ics with formal approval. Two tumor clinics 
have been organized in conformity with 
minimal standards as recommended by the 
American College of Surgeons. Both of these 
tumor clinics have been organized within 
the past six months. The first to be estab- 
lished is located in the University Hospital, 
and represents the joint efforts of the Medi- 
cal School and the Hospital, the Oklahoma 
County Medical Society, the Oklahoma 
Branch of the American Cancer Society, and 
the Cancer Division of the Oklahoma State 
Department of Health. 

The Hospital and Medical Society provid- 
ed the space or housing and the medical 
staff. The Cancer Society made a flat grant 
for supplies and cost of operation, as well as 
some financial assistance for equipment, 
transportation, and incidental expenses for 
patients attending the clinic. The State De- 
partment of Health paid for most of the 
scientific equipment, including diagnostic 
and therapeutic x-ray facilities, office equip- 
ment, the salary of the part-time director of 
the clinic, the salary of the medical secretary, 
and an additional sum for hospitalization for 
diagnosis where indicated. 

This clinic is for the medically indigent 
only. An application for admission is made 
in the usual way, except those needing hos- 
pitalization for diagnosis, in which case an 
additional application is filed with the State 
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Department of Health for authorization of 
payment. All cases, or suspected cases, are 
first routed through the Outpatient General 
Clinic for work-up, and are then referred to 
whatever special department is indicated. 
The tumor conference, in which all staff 
members participate, is held each Thursday 
morning, at which time the director of the 
clinic selects certain cases for a discussion 
of diagnosis and/or treatment. 


Almost immediately after the opening of 
the tumor clinic in Oklahoma City a second 
clinic was organized in Tulsa. Tulsa was 
fortunate in having already an excellent two- 
story clinic building adjacent to the St. 
John’s Hospital, which was made available 
through the generosity of a civic minded 
former citizen. The organization of the clinic 
itself was accomplished by the cooperation 
of the Tulsa County Medical Society, Okla- 
homa Cancer Society, and Cancer Division 
of the State Department of Health. 


The Medical Society provided the medical 
staff and director. The Cancer Society made 
a flat grant for maintenance and incidental 
expenses for needy patients attending the 
clinic. The State Department of Health 
bought scientific and office equipment, 150 
milligrams of radium, pays part of the 
salary of a medical secretary, and in addi- 
tion provides funds for hospitalization for 
the diagnosis of indigent patients when nec- 
essary. 


The Tulsa Clinic is not identical in organi- 
zation or operation to the Oklahoma City 
Clinic. All patients referred by medical doc- 
tors are eligible for diagnosis regardless of 
the ability to pay. Those financially able are 
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charged a fee which helps defray the cost of 
operating the clinic. The entire team of 
specialists work on the same day, making it 
possible for the clinic to meet once a week 
only; namely, Tuesday. The so-called tumor 
conference in which the diagnosis and pro- 
posed treatment for each individual patien 
is discussed by all members of the staff, is 
likewise held on Tuesday. It would appea* 
that the Tulsa Clinic is built on sound prin. 
ciples of organization and operation, an‘ 
should develop into an outstanding diagnosti: 
and treatment center. 

The possibility of organizing addition: | 
tumor clinics, similar to the ones describec , 
is limited by a marked shortage of specia’- 
ists in lesser centers of population. Th: 
shortage is most acute among pathologist; 
and roentgenologists. However, it is hope | 
that at least some of our larger cities wi | 
follow the lead of Oklahoma City and Tuls: 
in establishing additional clinics. Perhay ; 
some of the staff vacancies can be filled b’ 
visiting consultants. Where it is impossib!: 
to provide adequate treatment facilitie 
there still may remain the possibility «f 
establishing a diagnostic clinic. It would a 
pear logical that even small towns, almo 
or completely void of medical specialist 
might improve their present service to tl 
cancer patient by pooling their knowleds: 
and resources in a cancer screening, if n 
a diagnostic clinic. Visiting consultants 
such screening clinics would not only ir 
prove the service directly, but would accom 
plish lasting benefits by providing much 
needed on-the-job postgraduate training for 
the general practitioner. 
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WARTS AND THEIR TREATMENT“ 





CARL L. BRUNDAGE, M.D. 
OKLAHOMA CITY, OKLAHOMA 





Warts are benign epithelial new growths 
f the skin formed by hypertrophy of the 
rapillae. 

The contagiousness of warts was first 
»voven by Jadassohn in 1895 by accidental 
1d experimental transmission. In 1919 
‘ile and Kingery produced lesions of ver- 
ica vulgaris which were clinically and 
stologically typical by injecting intracu- 
neously a sterile filtrate of wart material. 


It has been proven that the warts of. 


rses, cows, dogs and rabbits are caused 

‘a filterable virus. Warts have been trans- 
i rred from man to other animals but it is 
r ore difficult and the period of incubation 
i longer. The incubation period of warts 
v ries from one to 12 months, the average 
being two or three months. Because the 
© mmon wart is due to infection, one wart 
i: frequently followed by the development of 
o hers, often around the site of the original 
wart. 

Five clinical types of warts are recognized : 

1. The common wart (verruca vulgaris) 

2. The plantar wart (verruca plantaris) 

3. The flat juvenile ward (verruca plana 

juvenilis) 

The filiform wart — with thread-like 
pedunculated cutaneous tabs. 

The so-called venereal wart (verruca 
acuminata) 

The diagnosis of a common wart is usually 
not a difficult matter. At first the wart is 
small, has the color of the surrounding skin, 
is only slightly elevated and has a smooth 
surface. After a few months, the surface 
becomes roughened, the wart rises from the 
surrounding area and may take on a yellow, 
brown, gray, or almost black color. If the 
central portion of the wart is exposed by 
close paring, multiple small black points will 
be seen. These are the result of hyper- 
trophied papillae containing greatly distend- 
ec blood spaces largely filled with hemato- 
ge-ous hyalin. The rupture of these vessels 
pe mits small masses of coagulated blood to 
es: pe into the epidermis, where they are 
ca: ied up and become visible as the small 
bl: k points which the layman commonly 
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calls “seeds.” Although warts may occur on 
any part of the skin, they are most common 
on the hands, feet, knees, scalp, face and 
neck — those areas where cuts and scratches 
are most likely to occur. 


Warts do not lead to cancer, however 
sometimes cancer of the skin is mistaken for 
a wart, so that valuable time may be lost 
because of this misdiagnosis. An epithelioma 
of the skin usually has a more infiltrative 
base than a common wart. On the tongue or 
lip the infiltrative base of an epithelioma 
may not be perceptible clinically and it may 
be necessary to have a microscopic exami- 
nation of the lesion to make a diagnosis. 


Tuberculosis verrucosa cutis lesions may 
resemble warts, however they are usually 
larger and are surrounded by an erythema- 
tous base. 

Plantar warts, such as we see on the heel 
and ball of the foot, are essentially the same 
as verruca vulgaris. They are not elevated 
above the skin level because of the pressure 
of body weight. Here, they push the under- 
lying skin inward, causing pressure on 
nerves and often much pain. Halberg of the 
Finsen Institution, Copenhagen reports that 
females exceed males by 89 per cent in his 
series of plantar warts. Sixty-seven per cent 
of all patients were of school age (six to 15 
years). More warts occurred on the anterior 
portion of the foot in women than in men. 
Halberg attributes this preponderance of 
plantar warts in women to the fact that they 
wear high heals, which causes three and 
one-half times more pressure on the anterior 
part of the foot. 

Verruca plana or flat warts occur as pin- 
head-sized or slightly larger, smooth, slightly 
raised, flat lesions. These warts are general- 
ly multiple and numerous, being grouped on 
the face, neck, dorsa of the hands, wrists and 
knees. They tend to spread within scratch- 
marks and thus form linear, slightly raised, 
papular lesions. Their color is usually that 
of normal skin, or light brown. Although 
children are the favorite subjects, these 
warts occur also in adults. Verruca plana, if 
hyperpigmented, may be confused with 
freckles. If the flat warts are excoriated, it 
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may require palliative treatment and time 
to differentiate verrucous nevi, lichen planus 
and papular eczema. 


Verruca filiformis is a special variety of 
verruca vulgaris in which the lesions are 
single, soft, thin, thread-like projections. 
They are seen especially about the eyelids, 
on the scalp in association with seborrhea, 
and occasionally about the mouth and chin. 


Verruca acuminata, grossly, bear at times 
a strong resemblance to a raspberry or a 
cauliflower. They are soft to the touch and 
are of a red, cyanotic hue. They begin as 
small, discrete, pointed papillae but later 
become confluent on form growths of con- 
siderable size, especially during pregnancy. 
Verruca acuminata have been described in 


many locations, usually on or near the geni-, 


talia, and have been given the misnomer 
“venereal warts.” I have observed them on 
the penis, the labia, the fourchette, lining 
the vagina, at the urethral meatus, around 
the anus, on the perineum and on the scro- 
tum. The most common site of these lesions 
is between the labial folds, where the va- 
ginal secretion collects and is less likely to 
be removed by cleansing; they are also found 
on the perineum, within the vagina, on the 
cervix, on the prepuse, and may also occur 
just at the edge of the anus or on the 
mucous membrane above the sphincter, us- 
ually in the first inch of the canal. 


Verruca acuminata must be differentiated 
from malignant growths and from lesions 
due to syphilis. The lesions of syphilis are 
usually flat and broad whereas those due to 
gonorrhea or to non-specific causes are 
pedunculated or sessile. Carcinoma, with 
which the verrucae may be confused, can 
be excluded by microscopic examination. 

Although warts may persist for 30 years, 
they usually disappear in about three years 
without treatment after immunity has been 
established. 

The successful treatment of verruca vul- 
garis at times becomes a‘complicated prob- 
lem, particularly so, if there are multiple 
lesions in a young or uncooperative patient. 
The technique should be as painless as pos- 
sible, and should not disturb the patient in 
following his usual occupation. If there are 
a few common warts on the hands, body or 
mucous membranes, the most practical meth- 
od is cauterization or electrodesiccation. It 
is usually necessary to infiltrate the base of 
the lesion with a-two per cent solution of 
novocain. The surface of the lesion is char- 
red but not too deeply. When the horny 
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substance is removed grossly, one can see a 
moist, whitish, mucoid material which marks 
the region of the lower part of the basal ce!] 
layer and papillae. This zone is very vascular 
and fragile. When the lesion is removed 
surgically, this vascular area must be re- 
moved completely or the wart will return. 
After the base is lightly cauterized the ap- 
plication of three per cent solution of gentia» 
violet or three per cent ammoniated mercuw y 
ointment will prevent secondary infectio». 
If the lesion is over a joint, splinting wi! 
facilitate healing. The patient should be i: 
formed that it will be 14 to 21 days before 
the lesions are healed and that a slight se: r 
may result. 


Besides mechanical removal of verru 
vulgaris other therapeutic methods may | 
listed as follows: (1) chemical; (2) radi - 
tion, and (3) psychic. 

If there are numerous warts in a your : 
or uncooperative patient, it is advisable 
treat the mother wart either by cauteriz: 
tion or one ultra intensive dose of x-riy 
closely chielded to the lesion with lead fo ', 
prescribe protiodide of mercury orally, V! 
minckx’s solution locally, and assure the | 
tient that the other warts will disappear 
a specified time. It is a well known fact th 
the successful treatment of the mother wat 
will frequently cause the other warts 
disappear. 

For superficial x-ray therapy I use t: 
following factors: 100 Kv., 5 Ma., 8 in 
distance, unfiltered giving one treatment 
1200 r. At the end of two weeks there is 
mild reaction and winthin four to eight 
weeks the wart is completely cleared in 80 
to 90 per cent of the cases. 

If one prefers to use radium a fill 
strength, flat, glazed element applicator, 
screened with 0.1 mm. aluminum may be 
placed in contact with the lesion for 15 to 30 
minutes or longer, depending upon the thick- 
ness of the horny layer. Screened with one 
mm. of brass and one mm. aluminum and in 
contact with the lesion, the exposure will be 
one or two hours or even longer. 

It is a well recognized fact that warts may 
disappear without treatment. The aversge 


- duration of untreated warts is three yea"s. 


Curious things happen in the disappeara: ce 
of untreated warts: They may remain \n- 
changed for many years but flatten and ¢'s- 
appear within a few days, leaving no scr. 
Occasionally, some of the warts will ¢:s 
appear and the rest will remain. And sor 
times the treatment of a few warts is follc v- 
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ed by. the disappearance of others which 
have had no treatment. There is no satisfac- 
tory explanation for the disappearance of 
untreated warts. 


Folklore regarding the treatment of warts 
roses back hundreds of years and some of the 
yethods advised as entertaining. A long list 
»* local applications is offered, for example: 

hacco juice, axle grease, morning dew, salt 
, ork rind, etc. Psychotherapy has been used 
v ith success by some workers. I have tried 

is method with mulitple warts in very 
\oung children. The results have been vari- 
: ole. Whether the response in some cases 
as due to spontaneous clearance or psycho- 
erapy I cannot say. Memmesheimer and 
‘isenlohr followed 140 patients with warts 

r six months. Seventy were treated by 

ychotherapy, and 70 were untreated, as 

ntrols. At the end of six months it was 
und that 17 treated patients and 20 un- 
i eated patients were cured. 


Warts are precarious in their behavior. 
‘ye healing of virus disease by suggestive 

erapy alone is difficult to understand. How- 

er the validity of psychic therapy of warts, 

‘st demonstrated by Bloch, has been con- 

med by Sulzberger and several other in- 
vestigators. Bloch claimed 88 per cent of 

it warts and 44 per cent of common warts 
‘»mpletely disappeared with suggestive ther- 
ay alone. Suggestive therapy is of question- 
able value but I believe it should be used in 
‘njunction with the accepted methods of 
therapy for the various types. 


Even vaccine therapy has found its sup- 
porters in the field of wart therapy. Biber- 
siein reported cures of between 50 and 70 
per cent of verruca vulgaris and 85 to 90 per 
cent of verruca plana by vaccine therapy. He 
used autolysates from human and from cat- 
tle warts. 


The plantar wart has been treated with 
countless remedies by those of our own pro- 
fession, as well as by chiropodists. Acids of 
all sorts, cutting, burning, and even black 
magic and suggestion have all been tried, and 
some still have their devotees. Surgical ex- 
cision, surgical diathermy, curettage, elec- 
olysis, freezing with solid carbon dioxide 
d application of salicylic acid have been 
ed. The injection of bismuth compounds, 
her intramuscularly or into the base of 
‘ wart has been disappointing in the few 
es in which I have tried it. Probably the 
thod of choice is the use of x-ray. It is 
nless, eliminates the chances of secondary 
ection and does not interfere with the pa- 
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tient’s daily routine. X-ray therapy is safe 
provided the treatment is administered with 
due respect for the tolerance dose. About 80 
to 90 per cent of the cases of plantar warts 
will respond to one ultraintensive dose of 
x-ray. It is a method always welcomed by 
children, because there is no pain, no attend- 
ant fear of needles and knives and no inter- 
ference with play. In children I believe it is 
always the method of choice, especially now 
with the use of shock-proof apparatus. It is 
essential that the keratotic surface of the 
wart is shaved off and the lesion is closely 
shielded with lead foil. If another treatment 
is given the interval between treatments 
should be at least two months. 


In the case of plantar warts which have 
not responded to one or two intensive doses 
of x-ray, or the cases which have been treat- 
ed elsewhere with x-ray or radium, I have 
used 75 per cent salicylic acid paste with 
considerable success. The surface of the 
wart is shaved off, the lesion is shielded with 
moleskin adhesive, the salicylic acid paste 
applied and allowed to remain for a period 
of four or five days, until the wart has be- 
come soft, then curet and apply 25 per cent 
solution of silver nitrate. This procedure is 
repeated for several weeks if signs of the 
wart persist. The method is tedious in that 
it requires a long time, but it has its ad- 
vantages. It is not painful and does not pre- 
vent the patient from pursuing his usual oc- 
cupation. 


Verruca plana or flat warts are more radio 
resistant than common warts but are much 
more receptive to suggestive therapy and to 
chemical therapy. Protiodide of mercury or- 
ally and Vleminckx’s solution locally are old 
popular remedies of doubtful value. Twenty 
years ago some of our best teachers in derm- 
atology recommended protiodide of mercury 
in all cases with extensive warts and stated 
it was almost a specific for flat warts. If 
mercury is not contraindicated, I prescribe 
protiodide of mercury grs. 4% to 4 t.i.d. 
and increase the dose if necessary to pro- 
duce a diarrhea. Vieminckx’s solution locally 
once a day, a fractional dose of x-ray or a 
suberythema dose of ultraviolet rays is given 
for its psychological effect, and try to assure 
the patient that the warts will disappear 
within a specified time. 

The filiform wart with thread-like, pedun- 
culated cutaneous tabs is best treated by light 
cauterization and curettage. 

Verruca acuminata, or so-called venereal 
warts, are radio resistant and were resistant 
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to all other methods of therapy until Kaplan 
in 1942 introduced the topical application of 
25 per cent podophyllin in mineral oil. Podo- 
phyllin is a powder which varies in color 
from light brown to greenish yellow, and 
turns darker when subjected to heat or light. 
It is an irritant and active purgative and is 
the basis of several proprietary “liver pills.” 
Apparently the same penetrating-irritating 
power of podophyllin for the intestinal mu- 
cous membrane causing catharsis, penetrates 
and shrinks the polipoid vegetations growing 
on the mucous membranes of the genital re- 
gion. It seems to be completely ineffective on 
the hard (vulgar) warts. 

The podophyllin, 25 per cent in mineral oil, 
is applied with a cotton swab to the surface 
of the lesion. Kaplan advised the removal of 
this preparation about eight hours later with 
soap and water to prevent a primary derma- 
tisis. The procedure is painless and there is 
no immediate reaction. It is often impossible 
to keep the podophyllin confined to the ver- 
ruca, but in most instances this does not 
alter the therapeutic effect of the drug. 
Within a few hours the growths become 
blanched, and 24 to 48 hours later they ap- 
pear necrotic. The warts being to slough on 
the second or third day and promptly dis- 
appear. No ulceration or scarring is left at 
the base. The adjoining normal] tissue usually 
is unaffected even though it has been ex- 
posed to the same medication. 

Originally it was assumed that the irri- 
tating power of the drug produced a spasm 
of the small vessels, which in turn caused 
ischemia, necrosis and sloughing. Recent ex- 
haustive studies by Sullivan and King sug- 
gest the main effect of the resin of podo- 
phyllin is directly on the epithelial cells. They 
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studied numerous microscopic sections of 
treated warts and found two types of action 
are manifest. One is of direct degenerative 
character while the other is the production 
of bizarre cell forms interpreted as distorted 
mitotic fingers. 

School children suffering from warts 
should take care that others are not infected. 
They should be segregated, as far as it is 
feasible. Their books, pencils and person. 
belongings should not be interchanged. n 
dormitories, they should have their own ba h 
rooms, and should not use the school swinm- 
ming pools or gymnasium. Care should > 
taken in the use of towels, bath mats a 
shoes. 

The most common mistake in the tre: :- 
ment of warts is over treatment. A lar: e 
majority of the various types of warts w 
respond to one of the accepted methods 
therapy, i.e., surgery, chemical and radiatio 1. 
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MOORMAN LEADS TEAM 
TO STUDY NAVAJOS 


Lewis J. Moorman, M.D., Oklahoma City, editor of the 
Journal and secretary-treasurer of the Oklahoma State 
Medical Association was leader of a team of outstanding 
specialists named to study health conditions among the 
Navajo Indians during the last two weeks of September. 


Dr. Moorman headed the five man group which in- 
cluded specialists in the fields of public health, preventive 
medicine, orthopedics, dermatology, general practice and 
hospital administration. Dr. Moorman was selected to 
lead the group by the U. 8S. Department of the Interior. 
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In the year 1861 there appeared in the 
dical Gazette of Paris an article by Me- 
re which called attention to the now well 
; own triad of symptoms, vertigo, deafness 
1 tinnitus. From that date these three 
nptoms associated have been known as 
niere’s Disease, or perhaps more properly 
Meniere’s Syndrome. Unfortunately, a 
ge variety of otological conditions have 
ind shelter under that name and confusion 
its proper definition is quite understand- 
a le. Meniere himself contributed somewhat 
t. this confusion in his selection of the case 
r port which was used as an example of the 
s ndrome. He reported the case of a young 
¥ »man who sustained this triad of symptoms 
ad died. From the course of her illness it 
a pears that she probably died as a result 
o' an infection, or from a hemorrhage of 
ietkemic origin. Such a situation bears no 
definite relation to the pathology which is 
now commonly associated with the syn- 
drome. 


The essential pathology’ is generally con- 
sidered to be what is called a hydrops of the 
endolymph of the labyrinth, the essential 
mechanism is an obstructive distension of 
the endolymphatic system, an edema which 
is directly related to changes in the perme- 
ability of the perisaccular connective tissue. 
As a rule it is unilateral. Most observers are 
inclined to assume a delay in the disposal of 
siirplus endolymph through absorption into 
the blood stream. It is thus possible that a 
v.riety of factors may be responsible for 

increased endolymphatic pressure, suf- 
f ient to interfere with normal vestibular 
a ‘ivity, and precipitate an attack. 


\ most significant clinical factor is the 
Srp contrast between the prostrating at- 
te ks and the complete absence of symptoms 
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of vestibular disturbance during the inter- 
vals between attacks. Those who have made 
any considerable study of glaucoma may be 
impressed with certain apparent similarities 
of the two conditions, notably the accent 
which is generally given to the importance 
of the permeability of connective tissue 
structures and electrolytes which have to do 
with the control of tissue fluid pressure. 
Diagnosis is rarely in doubt. The attack 
is dramatic, prostrating and fairly abrupt in 
onset. The patient is in great need of reas- 
surance. There is a perceptive deafness al- 
most invariably in one ear. There are no 
demonstrable signs of any disturbance of 
the central nervous system. Differential diag- 
nosis must include attention to the specific 
causes of vertigo, an incomplete list of which 
is here submitted.* 
1. Ocular 
1). Abnormalities in the dioptric appa- 
ratus (dizziness) 
2). Paralysis of extra-ocular muscles 
(vertigo) 
3). Optokinetic nystagmus (vertigo) 
4). Looking down from heights (dizzi- 
ness) 
. Aural 
1). Obstruction of eustachian tubes (ver- 
tigo) 
2). Otitis media (vertigo) 
3). Labyrinthitis (serous or suppurative) 
(vertigo) 
4). Erosion of the labyrinth by choles- 
teatoma (vertigo) 
5). Embolus of auditory artery or hem- 
orrhage into labyrinth (vertigo) 
6). Blood dyscrasias with invasion of 
labyrinth (vertigo) 
. Neurologic 
1). Sympathetic spasm of auditory ar- 
tery (vertigo) 
2). Arteriosclerosis of central nervous 
system (dizziness) 
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3). Tumors of the fourth ventricle (ver- 

tigo) 

4). Thrombosis of posterior inferior ce- 

rebellar artery (vertigo) 

5). Carotid sinus syndrome (dizziness) 

6). Syphilis or poliomyelitis affecting the 

brain stem (vertigo) 

7). Multiple sclerosis (vertigo) 

8). Syringobulbia (vertigo) 

9). Tumors and abscesses of cerebellum 

(dizziness) 
4. Psychogenic (dizziness) 

We are inclined to agree with those who 
feel that medical treatment may be predi- 
cated upon the assumption that a change of 
osmotic pressure precipitates a change of 
endolymphatic pressure. It is_ therefore 
reasonable to assume that these attacks may 
be related to any metabolic disturbances 
which are characterized by a change in the 
pH of the body fluids. This idea in turn leads 
to a consideration of the metabolic influence 
of sodium and calcium. The basic etiology 
cannot be dismissed without references to 
the possible influence of the vitamins, and 
the allergies. 

It appears that most methods of medical 
treatment which have been successful have 
been based on the concept that Menier’s 
Syndrome is some form of allergy. Efforts 
have been directed toward controlling the 
fluid balance, controlling the electrolytic me- 
tabolism by withholding or administering 
certain electrolytes, and by stimulation of 
the autonomic nervous system.‘ 

One may be inclined to simply list the 
various suggestions, not necessarily in order 
of importance, for it seems a matter of 
opinion. 

Frustenburg and Cawthorne report ex- 
cellent results with a large series of cases 
treated with the salt free dietary routine. 

LOW-SALT AND RESTRICTED FLUID DIET 

1. Neither salt nor soda is to be used in 
the cooking or at the table. 

2. The following foods MUST be avoid- 
ed: 

bacon tinned fish 

ham bloaters 

corned beef kippers 

salt beef smoked fish 

sausage meat shell fish 

meat extracts baked beans 

gravy breakfast cereals 
tinned soups bottled olives 
marmite _ meat and fish pastes 

8. Cheese and salt butter must be taken 
sparingly if they cannot be avoided. 
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4. Bread should be baked free of sait 
when practicable. 

5. Not more than two and one-half pints 
of fluid should be taken in any 24 hours. 

The above diet is supplemented by the use 
of ammonium chloride on the assumption 
that it will assist in correction of sodium ion 
concentration in body tissues. 


Mygind and Dederling recommend the r>- 
striction of fluid intake to 700 cc. daily aid 
report improvement in 151 of 157 cases. 

Sheldon and Horton used histamine i- 
phosphate parenterally. In 1934 Campb: |] 
reported favorable results with this methc i. 

Atkinson® elaborates on the method ad 
divides his cases into the vasodilator (;|- 
lergic) and vasoconstrictor groups, admii- 
isters histamine or nicotinic acid, dependi: g 
upon the reaction of the histamine sen: i- 
tivity test.* 

Haughton’ employed a routine somewh :t 
as follows. In the acute attack the patie \t 
is placed in a recumbent position in bed 
a semi-dark room and is assured that t 
attack is self limited. Excitement is cc : 
trolled with scopolamine 1/600 and hyoscy : 
mine 1/150, oraily. Fluid intake is restrict 
to 800 cc. daily. Following the attack a h ;- 
tamine skin test is done. If it is positi\e 
histamine desensitization is started. If it 
negative, nicotinic acid is given intrami s 
cularly. The salt free program is also e::- 
ployed in some cases. 

Lindsey® used the sodium-free diet of 
Frustenburg accompanied by ammoni.m 
chloride, six to nine gram daily for alternate 
three-day periods. Inflation of the eustachian 
tube does not seem to be of value. The vaso- 
dilator effect of histamine is secured by the 
intravenous injection according to Horton's 
method, 2.75 mgms. of histamine diacid phos- 
phate in 250 cc. normal saline over a period 
of 90 minutes or more. The theory of ‘e- 
sensitization to histamine seems to have been 
refuted. The use of antihistamine has not 
yet been established as an effective treat- 
ment. About 10 per cent of the cases will 
ultimately require surgical treatment.’ 


Surgical Treatment. McKenzie of Toron- 
to did an intracranial section of the vesti- 
bular portion of the eighth nerve. The pvo- 
cedure is not free from complications 21d 
most neurosurgeons now reserve it for ca e- 
fully selected cases. 


Other procedures have been performed »n 
the labyrinth. They include Portman ’s 
operation which is the surgical product on 
of. an opening into the endolymphatic s ic. 
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The rational of this operation has not been 
well established. Injection of alcohol into the 
labyrinth will prevent the attacks of vertigo 
but also destroys hearing and in some cases 
has produced facial paralysis. In the case 
of the unilateral involvement a labyrinth- 
otomy with destruction of the endolymphatic 
labyrinth, a safe way of preventing further 
ertigo. The hearing is almost always de- 
troyed. This procedure is obviously unsuited 
o cases where there is bilateral involvement. 
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DR. HALPERT: Interrelationships between 

sease of the biliary tract and of the pan- 
creas, and between the pancreas and the 
-ascular system, if any, are not well under- 
stodd. When all three of these are involved, 
bizarre clinical manifestations may occur 
vhich are hard to resolve, even by the most 
skilled clinician. The patient today presents 
such a condition. We are indeed happy to 
iave Dr. O’Leary with us to analyze and 
discuss the clinical aspects of this case. 


PROTOCOL 

Patient: L. L. R., 44 year old white female. 
\dmitted September 27, 1947; died October 
1, 1947. 

Chief Complaint: Pain and distention of 
bdomen and weakness. 

Present Illness: The patient was apparent- 
’ in fair health until September 2, 1947, 
hen she had a chill and fever at about 
00 P. M. At 11:30 P. M. she awakened 
th intense pain in the abdomen radiating 

the chest and both infrascapular regions. 
1e pain was so severe that she was unable 

stay in bed. It continued unabated until 
2 time of admission. She vomited every- 


thing taken by mouth and did not have any 
bowel movements during the next six days. 
She noticed that her abdomen was distended 
and slowly increasing in size until her 
admission to the University Hospitals on 
September 27, 1947. 

Past History: At the age of three she had 
poliomyelitis leaving a deformity of the right 
leg and hip. In 1941, she had substernal pain 
radiating to the left arm, diagnosed by her 
physician as a coronary occlusion. She ap- 
parently recovered after three weeks in bed. 
For several years she had had mild epi- 
gastric pain and belching. In 1944, she de- 
veloped jaundice and was in St. Anthony 
Hospital. No definite evidence of gallstones 
was found; however, the patient left the 
hospital before her physician recommended 
dismissal. Since that time there have been 
several attacks of severe right upper ab- 
dominal pain requiring morphine for relief. 
She has lost 28 to 30 pounds during the last 
four years. She was para 0 gravida 0. The 
menstrual periods had always been regular 
until the last menstrual period 10 days be- 
fore admission which was scanty and dark, 
lasting one day. 
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Family History: Father died of pneumonia 
at the age of 55; mother of coronary disease 
at the age of 35. 


Physical Examination: On admission the 
patient was acutely ill, but mentally alert. 
Respirations were shallow, 24 per minute. 
The temperature was 98.6° F., the pulse rate 
was 104. The blood pressure was 150/90. She 
appeared dehydrated, and the skin was cold 
and clammy. Breath sounds were vesicular 
throughout. Heart sounds were normal in 
rhythm and intensity with no murmurs 
heard. The abdomen was dome shaped. There 
was moderate bulging in the flanks. There 
were general abdominal tenderness and mus- 
cle spasm, more marked on the right. There 
were marked tympany on the left and dull- 
ness on the right. No fluid wave was dis- 
cernible. Peristaltic sounds were exaggerat- 
ed. There were no palpable or visible masses 
and no herniae. The pelvic examination was 
unsatisfactory on account of distention and 
rigidity of the abdominal muscles. There was 
evidence of a fluctuant mass in the cul-de-sac. 
Rectal examination was not contributory. 


Laboratory Data: On September 27, 1947, 
the Mazzini test of the blood was negative. 
The blood amylase was 56; the hematocrit 
was 38 mm. The urea nitrogen was 13.9 mg., 
chlorides 378 mg., total protein 5.8 Gm. and 
the van den Bergh gave a faintly positive 
direct reaction and the indirect reaction 
was 0.8 mg. per cent. The urine was dark 
brown and acid, with a specific gravity of 
1.025. It contained albumin three plus and 
a trace of glucose. There were occasional 
epithelial cells, innumerable red blood cells, 
and an occasional white blood cell per h.p.f. 
The white blood cell count was 14,700 with 
polymorphonuclear leukocytes 77 (juveniles 
four, stabs 31), lymphocytes 22, and mono- 
cytes one, per cent. There was auto-aggluti- 
nation of the red blood cells and toxic gran- 
ules were seen in the polymorphonuclear 
leukocytes. On October 2, 1947, the circula- 
tion time was 15 seconds; venous pressure 
was 12.5 cm. of normal saline; and the pro- 
thrombin time was 30 per cent of normal. 
The gastric juice had a pH of five, and gave 
a four plus reaction for blood. On October 
3, 1947, the hematocrit was 60 mm. The 
cholesterol-cephalin-flocculation test was 
negative. Roentgenograms on August 18, 
1947, revealed loculated gas beneath the an- 
terior portion of the right diaphragm, and 
fluid in the right pleural cavity. Electro- 
cardiograms on September 28, 1947, revealed 
complete left bundle branch block and the 
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heart in the vertical position with right axis 
deviation in the limb leads; and on October 
15, 1947, revealed old, high anterolateral in- 
farction with intramural block and the hear! 
in the intermediate position. The red blood 
cell count was 4,030,000 with 14.5 Gm. of 
hemoglobin. 


Clinical Course: The patient was give 
supportive therapy with intravenous glucose, 
amigen, whole blood and penicillin. Gastri: 
suction was instituted. She seemed somewha 
improved the next morning; however, durin; 
the day she developed auricular fibrillatio: 
which lasted for five hours. On Septembe 
29, 1947, she had a large bowel movemen 
with the stool clay colored, and extremel: 
foul smelling. On September 30, 1947, ther: 
was very little change except for some peda 
edema. On October 1, 1947, she had less ab 
dominal pain, and the lower abdomen wa 
fairly soft with rigidity and tenderness most 
ly in the right upper quadrant of the abdo 
men. On October 2, 1947, she developed som: 
cyanosis and dyspnea follow the rapid ad 
ministration of intravenous fluids. Her tem 
perature was fairly normal until October 3 
1947, when it was elevated to 101° F. I 
continued to spike to 101 or 102° F. eac!i 
day. On October 5, 1947, she had three plu: 
pitting edema of the dependent portions o 
the body. There were moist rales in bot! 
lung bases. The urinary output was decreas 
ed to 500 cc. She was dyspneic and cyanoti: 
in spite of nasal oxygen therapy. Rapid digi 
talization was instituted. Moist rales wer 
present in the posterior portions of the lungs 
There was no chest pain. The abdomen wa 
soft and flat with tenderness only to dee) 
palpation in the right lower quadrant. Edem: 
had become generalized. On October 17, 
1947, roentgenographic examination revea!- 
ed a subphrenic abscess with gas bubbles 
under the diaphragm. On October 21, 1947, 
at 3:15 P. M. there was a sudden onset of 
dyspnea, and rattling of fluid in the upper 
respiratory tract. The pulse rate was 14) 
and the temperature 101.4° F. The rate of 
oxygen given was increased. Before any 
other medications could be administered she 
became cyanotic and stopped breathing; the 
heart sounds slowly diminished. Intravenous 
digitoxin and intracardiac coramine were 
given without avail. Artificial respiratio. 
was continued for 15 minutes. She died o1 
October 21, 1947, at 3:30 P. M. the 25th da’ 
following admission. 


CLINICAL DIAGNOSIS 
DR. O'LEARY: In approaching a diagnost: * 
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problem such as this case obviously presents, 
it is difficult to rely entirely upon material 
such as that which has been presented to you 
and to me. It is difficult to determine which 
of this material is directly pertinent and 
which is non-pertinent and hence distractive. 
If we consider the information in chrono- 
logical order, including that which antedated 
1e present illness, we note that there were 
everal attacks of severe right upper abdo- 
iinal pain, and that upon at least one oc- 
‘asion there was jaundice. This turns our 
ttention to a consideration of disease of the 
all bladder and we shall keep this in mind 
n evaluating the present illness. We must 
emember, however, that the most common 
1use of jaundice is acute hepatitis, and that 
aundice as a consequence of stone in the 
ymmon bile duct, or as a result of extrinsic 
ressure upon the bile duct, rates well down 
ie list in order of frequency. 


Considering the present illness, we have 
ie story of chill and fever, intense pain, 
iting and progressive distention of the 
xdomen. Perhaps one of the most signifi- 
int facts is that the duration of life, after 
1e first symptom of the present illness, was 
pproximately seven weeks. There are sev- 
ral conditions which might be expected to 
ad to death in a period of approximately 
two months, and one or two of these might 
roduce the signs and symptoms of which 
‘nis patient complained. Those conditions 
«xtrinsic to the abdomen include first, coro- 
ary occlusion with myocardial infarction, 
and second, a bacilar pneumonia. We have 
evidence from electrocardiographic studies 
that there was an old cardiac infarct. Just 
how this would fit into the present picture 
is somewhat hard to evaluate. There are con- 
ditions of cardiac infarction in which ad- 
dominal symptoms predominate for a num- 
ver of days, primarily on the basis of ady- 
iamic ileus. This seems quite unlikely, how- 
ever. For one thing, we are told that respira- 
‘ory failure occurred before cardiac failure. 
This is definite evidence against cardiac fail- 
ire as the primary cause of death. Other 
‘ata which would tend to lead us away from 
irdiac infarction as the primary disease 
ere, is the presumptive x-ray evidence of a 
ibphrenic abscess. Proceeding from this evi- 
nee, we must consider causes of sub- 
renic abscess. The most common cause 
© subphrenic abscess six to eight weeks 
lowing first symptoms is a ruptured 
« pendix. We also know that the appendix 
‘ounts for at least three-fourths of all peri- 
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tonitis. It must not be ignored in conditions 
of this sort in any age group. Appendicitis 
is especially apt to give an atypical symptom 
complex in the older age group. It is difficult 
to explain chills and fever as the initial 
symptom in appendicitis, however. Chills and 
fever, coinciding with intense abdominal 
pain radiating into the chest and both infra- 
scapular regions, could characterize a per- 
forated appendix, or the initial stages of a 
pylethrombophlebitis. In this case, with the 
past history at hand, I am directed more to 
consider acute cholecystitis. Frequently chills 
with fever is the first symptom of acute 
cholecystitis. It might be that this patient 
has had repeated attacks of cholecystitis, as 
a sequel of which she developed empyema of 
the gall bladder, and that the sudden attack 
of pain, with chills and fever, is related to 
necrosis of a portion of cystic duct impinged 
upon by an impacted gall stone. This could 
very well be a basis for peritonitis too. The 
patient seemed to recover, partially at least, 
from this acute attack. She became acutely 
ill again however, and at the time that she 
entered the hospital the evidence is strongly 
suggestive of acute peritonitis rather than 
adynamic ileus. I’m somewhat confused by 
the statement that a fluctuant mass was pal- 
pable in the cul-de-sac. It might be that this 
represented a soft mass of omentum. 


Practically any abdominal catastrophe in 
which a patient has the prospect of living for 
six to eight weeks may be followed by sub- 
diaphragmatic localization of the infectious 
process. From a standpoint of frequency we 
would consider such catastrophes in this or- 
der: first, ruptured appendix; second, per- 
forated peptic ulcer; third, cholecystitis with 
perforation of the wall. There is nothing 
here to suggest peptic ulcer, but we know 
that approximately 10 per cent of patients 
with perforated peptic ulcer have absolutely 
no previous history to suggest such a con- 
dition. This disease is more common in the 
male than female, but nevertheless it must 
be considered as a possibility in this patient. 
We must consider acute pancreatitis, and the 
blood amylase of 56 is, I believe, not sufficient 
to eliminate this as a possibility. This de- 
termination was made late in the course of 
the disease, and we know that blood amylase 
may be elevated only for a period of 24 hours 
or so following the acute onset. Ideally, 
several blood amylase determinations should 
be made at 12 and 24 hour intervals and 
correlated with a blood calcium determina- 
tion the third or fourth day after the im- 
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mediate onset. It is not at all unlikely that 
this woman may have had an acute hemor- 
rhagic pancreatitis. She has the proper back- 
ground with evidence of past disease of the 
biliary tract including jaundice on one occa- 
sion. The pain that she suffered in this illness 
was intense and unrelieved by morphine. 
This might have been related to the im- 
mediate edematous phase of the disease, 
whereas the continued pain, over a period 
of days, might have indicated a progressive 
destruction of pancreatic tissue. We know 
that some 60 to 70 per cent of patients with 
acute pancreatitis survive the disease. Here 
again, statistical data are helpful in provid- 
ing evidence which supports pancreatitis as 
an etiologic entity rather than perforated 
gastric ulcer since in the latter case, rarely 
does the patient live this long without sur- 
gical intervention. 


There are several other conditions in the 
abdomen which we should at least mention, 
though they are relatively rare. One is acute 
massive abdominal hemorrhage, so-called 
abdominal apoplexy. Many of these cases oc- 
cur on the basis of arteriosclerosis, and the 
hemorrhage may be derived from almost any 
artery within the abdomen. The presence of 
blood in the abdominal cavity produces a 
chemical peritonitis and shock, and could ac- 
count for the picture which this woman pre- 
sented. Tabetic crisis may give rise to acute 
abdominal pain, but as a general rule the 
patient recovers within a few days. There is 
nothing in this patient to suggest cerebro- 
spinal syphilis. 

Among the laboratory data, we are espec- 
ially interested in the low blood chlorides and 
the plasma protein which is at about the 
level that edema becomes clinically evident. 
. Peritonitis would be sufficient to explain 
these changes. In any event, they are indica- 
tions of serious illness. Proteinuria, even to 
the extent of three plus is still quite in keep- 
ing with toxic damage to the kidney—an ex- 
pected effect of acute peritonitis. Toxic gran- 
ules in leukocytes, with a left shift, is further 
evidence of a severe state of toxemia. The 
hematocrit reading of 60 per cent is positive 
evidence of a considerable degree of hemo- 
concentration. This figure becomes more sig- 
nificant when we consider that this woman 
probably had an anemia, so that her hemato- 
crit, under conditions of* normal hydration, 
would have been expected to be below nor- 
mal. 


Summarizing, I conclude that this patient 
did have peritonitis, and that the peritonitis 
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was secondary to a lesion within the biliary 
tract, perhaps from perforation of the cystic 
duct at the point where a stone was im- 
pacted, with the subsequent development of 
a subphrenic abscess. 


CLINICAL DISCUSSION 

DR. HALPERT: Dr. McClure or Dr. Music‘, 
would you care to make a comment? 

DR. MCCLURE: I agree with Dr. O’Leary’s 
conclusions. There is, however, one point I 
should like to comment upon, and that is tle 
progressive pedal edema which was observe 4 
during the patient’s course. It seems unlike y 
that this was a consequence of congesti:e 
failure, but rather that it was related ‘o 
hypoproteinemia and perhaps to local ph - 
nomena interfering with venous return fro 1 
the lower extremities. 

DR. MUSICK: I think that this picture cou 
well be explained on the basis of a prima) 
disease of the gall bladder and biliary tre», 
but I think that a ruptured peptic ulcer 
also a likely possibility and one which meri s 
equal consideration. 

QUESTION: What is the explanation of tl e 
clay colored stools alternating with colors 
stools? 

DR. O’LEARY: I was puzzled by this obse 
vation during the patient’s hospital cours». 
I think that it must signify intermitte 
obstruction to the flow of bile into the du 
denum. 


ANATOMIC DIAGNOSIS 

DR. HALPERT: This was a difficult problem, 
not only from the clinical viewpoint, but one 
which presented certain difficulties to the 
pathologist even after adequate visualization 
of the changes which had actually occurred 
in the abdominal cavity. In spite of the iil- 
ness of nearly two months, this woman was 
still moderately well nourished and had a 
two and one-half cm. layer of adipose tissue 
in the anterior abdominal wall. There was 
moderate pitting edema of both-lewer ex- 
tremities extending up to the mid‘Jthigh. 
Upon opening the abdominal cavity, a con- 
siderable amount of creamy brown liquid 
was encountered. This was largely localized 
to the right side of the abdomen, and was 
most prominent over the right lobe of te 
liver; however it extended down, reaching 
almost to the pelvis. It also extended acrcss 
the liver, under the diaphragm, so that a 
small amount of this purulent exudate wis 
present under the left dome of the d:a- 
phragm.The appendix was outside this ar:a 
and was not abnormal, so that we could ¢ \- 
clude this as a cause of the peritonitis. T .e 
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gall bladder was somewhat smaller than 
usual. Its wall was thickened, but its serosal 
surface was not involved in this acute in- 
flammatory process. The common bile duct 
was moderately dilated and in the lower por- 
tion of the common duct there was a con- 
cretion 1 x .8 cm. which seemed to completely 
fill the common duct at this point,- although 
it was not tightly impacted. This was just at 
the level of the pancreas. The pancreas sur- 
rounding this area was markedly discolored, 
,reen, red and yellow, with multiple putty- 

ke areas seen on the external and cut sur- 

.ces, indicative of pancreatic fat necrosis. 

th pleural cavities contained excess fluid, 

1) and 250 cc. respectively. Thus there was 

lema of the pleural cavities as well as of 

e lower extremities. We found at least a 

irtial explanation for this when the heart 

1s examined. The apex was rounded and 
ere was moderate dilatation, especially of 

e left ventricle. The heart was but slightly 

creased in weight, however. Coronary ar- 

ries were markedly stiffened and numerous 
herosclerotic plaques were evident upon 
ultiple cross sections, particularly in the 
iterior descending branch. In the area sup- 
ied by this artery, the anterior portion of 
1e septum and adjacent left ventricle, there 
as considerable interstitial fibrosis. Here 

e wall was thinned to about half its usual 
tuickness. At the apex there was almost 
‘omplete fibrous replacement of myocardium 
sad at one point the wall was so thin that it 

as translucent. This was an old infarct that 
liad become organized. 

Histologic studies confirmed the conclu- 
sions drawn from gross observations and our 
final anatomic diagnosis was as follows: 

Cholecystitis, chronic, with cholelithiasis 

with gallstone in common bile duct 

Pancreatitis, chronic and acute, with fat 

nerocisis and peritonitis, chronic and 
acute, with subdiaphragmatic abscesses 

Sclerosis of coronary artery, left, with 

scarring of myocardium 

Chronic passive congestion of viscera with 

hydrothorax, bilateral 

Bronchitis, bronchiolitis, with pneumonia, 

focal, bilateral 

Deformity and atrophy of lower extremity, 

right, postpoliomyelitic 
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Now, to consider pathogenesis of this con- 
dition. It seems most likely that because of 
the position of this stone, because of the 
clinical observation of intermittent obstruc- 
tion of the flow of bile, and because the ob- 
struction occurred below the juncture of the 
common hepatic duct and the pancreatic 
duct, that bile was allowed to extend up 
through the pancreatic duct and to reach the 
pancreas, there activating pancreatic en- 
zymes and bringing about the acute pancre- 
atitis which was the most significant disease 
that this patient presented. You will recall 
that the pancreas is one of the most import- 
ant organs from the standpoint of produc- 
tion of digestive ferments in that it produces 
trypsin, amylase, and lipase. These are very 
potent enzymes and are certainly capable of 
digesting pancreatic tissue if they become 
activated at that site. Bile is one of the sub- 
stances that will activate these enzymes 
locally. The areas of chalky or putty-like 
deposition which are so characteristic of 
pancreatic fat necrosis actually are a direct 
result of the action of lipase upon fats, 
breaking them down to glycerol and fatty 
acids. The glycerol diffuses away but the 
fatty acids unite with calcium, sodium and 
potassium to form soaps. The peculiar ap- 
pearance which has been described is actual- 
ly the effect of soap formation. There is evi- 
dence that at least a part of the pancreatitis 
from which this woman suffered is of such 
age as to coincide with the presenting symp- 
toms in the present illness. We feel therefore 
that this was the primary disease and the 
cause of death. To turn again to the cardiac 
complication, evidence of at least mild con- 
gestive failure is presented by chronic pas- 
sive congestion of viscera and the edema of 
the lungs, as well as of the other portions of 
the body. This was incidental and a rather 
minor complication. 


CLINICAL DISCUSSION 

DR. HALPERT: Would you care to comment, 
Dr. O’Leary? 

DR. O'LEARY: I have little to say except 
that this illustrates an important point, 
namely, that any patient coming into a hos- 
pital with an acute abdominal emergency 
deserves the consideration that acute pan- 
creatitis may be the cause. 
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Recently I was privileged to attend the Annual Meeting of 
the National Physicians Committee held in Chicago and to see and 
hear first hand of the work being done by this organization in 
helping to keep America a land of opportunity with particular 
emphasis being placed on compulsory health insurance. 


At the meeting were representatives of the dental and medical 
professions from 44 and 47 states respectively, augmented by the 
medical leaders of the A.M.A. and dental profession. 


The two day meeting was replete with formal and informal 
discussions of the methods being adopted by certain persons and 
groups who would change our government from one in which the 
people govern to one which governs the people. One could not help 
but be impressed with the thoroughness of the preparation of the 
meeting and the far-reaching effective work being done by the 
N.P.C. 


The N.P.C., which has rapidly grown from its swaddling 
clothes, deserves and must have the unqualified support of the 
medical and allied professions. 


Dr. Finis W. Ewing of Muskogee and Dr. W. Jackson Sayles 
of Miami represented the Oklahoma Committee of the N.P.C. and 
they justly deserve all of our support in their future efforts to 
make their committee a more effective organization here at home. 


The N.P.C. is doing a job for the people and our profession 
—let us do a job for the N.P.C. 





As the logger relies 


On his calks ... . 
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GENERAL NEWS 











FIFTY YEAR PINS PRESENTED 
IN VARIED CEREMONIES 


A tiny gold lapel pin with an embossed caduceus 
(the symbol of the medical profession) and the inserip- 
tion ‘‘50 Year Club’’ in the center and ‘‘Oklahoma 
State Medical Association’’ around the outside is now 
an identification mark to be envied among O.S.M.A. 
members. Three more of the coveted awards have been 
made recently with several more scheduled to be pre- 
sented soon. New wearers of the pins are Argustin M. 
Shi, M.D., Stratford; Thad C. Leachman, M.D., Wood- 
ward; and C. M. Maupin, M.D., Waurika. 

Dr. Leachman’s pin was presented to him at a special 
50 year anniversary celebration at Woodward when he 
was host at a reunion honoring all the babies that he 
has delivered. More than 3,000 were invited. Dr. Leach- 
man, who will be 74 in October, began practicing in 
1898 in Brodnax, La. He first began practicing in Wood- 
ward County at Richmond in 1904 and later settled at 
Woodward. 

Recalling his early day experiences, Dr. Leachman 
said, ‘‘It was necessary for me to swim the North 
Canadian river many times day or night after getting 
to its banks on horseback, because there were no bridges 
at that time. I always kept three teams available at 
Richmond (Woodward County) and on oceasion had to 
use fresh mounts from stab!es located at Cestos, Mutual, 
Cedardale and Chester. My territory probably embraced 
100 miles in all directions. My longest trip was 60 miles 
from Richmond to Arapaho, and I made it slowly but 
surely with team and buggy.’’ 

C. E. Northeutt, President of the O.A.M.A. presented 
the 50 year pin to Dr. Leachman. 

At a meeting of the Garvin County Medical Society, a 
joint presentation was made by Dr. Northcutt. Augustin 
H. Shi, M.D., was presented a 50 year pjn and Robert 
M. Alexander, Paoli, was presented a life membership 
in the Oklahoma State Medical Association. 

Dr. Shi was born at Forsythe, Ga., October 10, 1873, 
and moved to Hawthorne, Fla., before coming to McGee, 
Indian Territory, in 1896. He obtained his degree at 
Fort Worth University, in 1898, but like many of the 


Robert M. Alexander, M.D., Paoli, is shown above 
receiving his lifemembership certificate from C. E. 
Northeutt, M.D., O.S.M.A. president. 


physicians of that time, began his practice before re- 
ceiving his degree. In 1906 the MeGee townsite w 
moved and is now the present town of Stratford, Okl»., 
where he has practiced continuously for 52 years. I 
Shi recalls ‘‘early modes of transportation were vi: 
horseback and horse and buggy until the appearan 
of the model T Ford. Then during rainy seasons ve 
reverted to horse and buggy.’’ 

Dr. Shi comes from a family of doctors. His fath. 1 
was Augustin Henry Shi, M.D., of Georgia and one 
his brothers was the late Pat Shi, M.D., of Blancha: 
Okla. Two paternal uncles and three maternal unc! 
were physicians. Dr. and Mrs. Shi have three childre 
Mrs. J. C. Denham, Maysville; Mrs. O. C. Robertso ., 
Norman, and A. H. Shi, Jr., Stratford. 

C. M. Maupin, M.D., whose 50 year pin was present: | 
at an open house celebrating his 50th wedding ann - 
versary, also is one of a family of doctors. Dr. Maupin s 
father began his practice near Charlottesville, Va., ar | 
the Maupin estate joined Monticello. 

Dr. Maupin was born August 29, 1874, at Crown Ci 
on the banks of the Ohio and received his early educ 
tion there entering Barnes Medical College at St. Lo 
in 1893 and was graduated in April, 1897. The summ 
of 1898 he practiced in Papinville, Mo., and moved 
Webb City, Mo., later where he remained until t 
opening of the Kiowa-Comanche country August 1, 1% 
Dr. Maupin located at Lawton before a house was bu 
on the town site and practiced there until 1905.when 
moved to Waurika. He has been a member of t 
O.S.M.A. since the amalgamation of the two territori: | 
medical association and is also actiye in the Maso 
Lodge, Odd Fellows, Lions Club and is a member of t 
Board of Stewards of the Methodist church. He w 
voted a Life member of the O.8.M.A. in May, 194 
E. 8. Lain, M.D., Oklahoma City, a past president 
the O.S.M.A., made the presentation. 


J. R. B. BRANCH, M.D., NAMED 
DIRECTOR OF CANCER SOCIETY 


J. R. B. Branch, M.D., for two years postgraduat¢ 
instructor in gynecology in Oklahoma, has been 
pointed director of the Oklahoma Division of the Ame 
ean Cancer Society and will assume his new duties 
January 1. 

H. D. Clark, newspaper reporter and editor of t 
bulletin of the Oklahoma Society for Crippled Childre 
is the temporary acting director until Dr. Branch tak 
over upon completion of the present postgraduate cour 

Dr. Branch received his medical and pre-medical tra 
ing at Johns Hopkins University and was resident hot 
officer, gynecological service, Johns Hopkins Hospit»|. 
He was resident surgeon, including gynecology, at t 
Macon Hospital, Macon, Ga., and from 1910 to 19'5 
was attending gynecologist, while in private practi 
at the Macon Hospital. From 1915 to 1927 Dr. Brai 
practiced and taught gynecology as well as surgery 
the Hunan-Yale Medical School, Changsha, China. 
has had additional study at Hopkins, Mayo Clinic a 
others in Chicago and Buffalo and toured Europe 
study in gynecological clinics in Edinburgh, Belfa‘t 
Dublin, London and Paris, under Rockefeller Foundat 
fellowship. Since 1943 he has conducted postgradu: 
courses in Tennessee, New York, Baltimore and Ok 
homa. 
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failure... 


“Aminophyllin may be given in the form of rectal sup- 
positories (0.25 to 0.5 Gm.) or intravenously (0.24 
Gm. in 50 cc. of fluid, 0.48 Gm. in 100 cc. of fluid), 
both for its diuretic effect and for its bronchodilating 
action, which relieves dyspnea.” ! 


~ 


SEARLE AMINOPHYLLIN 


—meets the various dosage form requirements for 


congestive heart failure, bronchial asthma, paroxysmal 
Ss dyspnea and Cheyne-Stokes respiration. It is supplied 

for oral, parenteral and rectal use. 

G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


Research in the Service of Medicine 





1. Orgain, E. Sx The Treatment of Congestive Heart Failure, North Carolina M. J. 8:125 
(March) 1947. 
*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
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COUNTY OFFICERS HAVE 
ANNUAL CONFERENCE 


Speaking on ‘‘The Consumer’s Attitude Toward Medi- 
eine,’’ John I. Taylor, Mountain View, delivered the 
principal address at the dinner of the annual conference 
of county and district medical society officers held Sun- 
day, September 19, at the Jade Room of the Skirvin 
Hotel, Oklahoma City. Mr. Taylor, who is president of 
the Oklahoma Farm Bureau, went far toward pointing 
up the needs which are receiving emphasis in the present 
programs of the association as he brought out in an 
unbiased and frank manner the opinions and needs of 
the lay public. 

The conference, which began at 9:30 A.M., was an 
all day meeting. Among the topics considered at the 
morning session was a report of the committee for 
revising the councilor districts which was submitted by 
Finis Ewing, M.D., Muskogee, chairman of the com- 
mittee. C. E. Northeutt, M.D., president of the O.S.M.A., 
led the discussion with the view to securing appropriate 
action by the county medical societies. Sample consti- 
tutions were submitted to be used by all county officers 
in drafting constitutions for those counties in which 
none are now in existence and for revision for those 
which may require revising to bring them into agree- 
ment with the constitution of the state association. 


McClain Rogers, M.D., Clinton, chairman of the public 
policy and publicity committee, presented the outlook 
of the medical profession in regard to the present po- 
litical situation, the coming campaign and the 1949 
sessions of the state and national legislatures. 

Col. Clive Murray, director of the Oklahoma selective 
service system, presented a resume of the operation of 
the new selective service law, the possibility of medical 
service for physicians and the cooperation of the medi- 
eal profession which will be required in making the 
system workable. 


There was also a discussion of administrative coopera- 
tion between county and district societies and the execu- 
tive office in an attempt to simplify for officers of the 
county societies the proper handling of membership 
reporting, transfers, submission of nominees for honor- 
ary, life and associate membership and the 50 year club 
and malpractice insurance applications. 


Dr. Ewing, chairman of the public policy committee, 
and W. Jackson Sayles, M.D., Miami, secretary-treasurer 
of the committee, reported in detail on the meeting of 
the National Physicians Committee held in Chicago Sep- 
tember 5 and 7. The report of Dr. Ewing and Dr. Sayles 
tied in with Dr. Rogers’ discussion in indicating the 
need for unified action by the profession in political 
matters. 


The afternoon session was given over to reports of the 
sub-committees of the public policy committee. They 
are: newspaper, radio, awards, contests and literature, 
visual education, professional relations, and public speak- 
ing. 

Aims and purposes of the Women’s Auxiliary were 
presented by Mrs. Neil W. Woodward, Oklahoma City, 
president of the Women’s Auxiliary of the O.S.M.A. 


County officers were brought up to date on hospital 
construction of the Hill-Burton act by Mr. George 
Kester, engineer, Oklahoma State Department of Health. 
Mr. Pat Snelson, director of the hospital division of 
the health department presented the discourse on inter- 
pretation of the hospital inspection act which served 
to clarify the law for all concerned with hospital 
operation. 


OPHTHALMOLOGISTS SUBJECT 
TO NEW JUDGMENT 


Final judgment has been entered in the federal distri 
court of Chicago in the case of the United States « 
America vs. the American Optical Company et al. 
was a consent decree. 


The judgment was entered under the authority of t! 
Sherman Anti-Trust Act. Effects of the judgment a 
as follows: each of the ophthalmologists consenting 
the decree were perpetually enjoined from ‘‘ acceptin 
either directly or indirectly from any dispenser 
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ophthalmic goods (whether such dispenser acts or pur- 
ports to act as an agent of the doctor, or otherwis:) 
the payment of any rebates or credits of any part of t! ¢ 


purchase price paid by any patient of said doctor f 
spectacles or parts thereof; or participating in any pl 
or program with any dispenser of ophthalmic go 
whereby said doctor receives directly or indirectly a 


part of the purchase price of spectacles or parts there f 


sold by said dispenser or prescription to any patient 
said doctor.’’ 
The decree also provided that any physician, otl 


than those entering into the consent decree, may becor e 


voluntarily subject to the judgment. 





“TELL ME, DOCTOR” NOW HEARD 
THROUGHOUT THE STATE 


Eight Oklahoma radio stations are now broadcasti: z 


the ‘‘Tell Me, Doctor’’ series of programs sponsor 
in conjunction with the Oklahoma State Medical < 
sociation and local radio stations or sponsors. 


Stations the program can now be heard on 


Bartlesville, Durant, Ponca City, Tulsa (KTUL), Ok : 


homa City (KOCY), Duncan, Ada and Stillwater, m: 
ing it possible to listen to the program in all secti: 
of the state. 

Plans are being made at the present time to condu 
a survey to determine what per cent of the reside: 
of the above cities are listening to the program re 


larly: The survey will be made by telephone by members 


of the Women’s Auxiliary of the O.8.M.A. and will 


conducted in the standard radio survey way. Mimveo- 


graphed froms to enter the calls and results of | 
calls are being drawn up at the present time and vw 
be distributed to the auxiliaries soon. 





ATTENTION 
COUNTY SECRETARIES! 


For two months the column ‘‘ Medical Societies 
Around the State’’ has not appeared in the Jour- 
nal as many of the county societies discontinued 
meetings during the summer months. But now we 
urge you to send in any material about your county 
society meetings to the Journal office, 210 Plaza 
Court, Oklahoma City, so members over the state 
will know what your society is doing. 

Material published in past months was incom- 
plete because all news was taken from clippings 
supplied to our office from the clipping service 
with the result that many society meetings were 
left out. From now on, we’d like to have the 
‘*who, what, when, where, why or how much”’ 
of your county meeting in a paragraph or two 
or send us the clipping from your local newspaper. 











J 
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high potency Only two or three drops of the 0.05 per cent solution of Privine hydyochloride usually 
give prompt and complete relief of nasal congestion and hypersect€tion. 


prolonged action The effect of each application of Privine provides two to six hours of nasal 
comfort, thus avoiding the inconvenience of frequen: rv-application. 


of 6.2 to 6.3. Artificial ditterences in osmotic pressure between solution and epithelium 


bland and non-irritating . sivine is prepared in an isotpnic aqueous solution buffered to a pH 
absent. 


are avoided; stinging and burning are usual 


relatively free from systemic ettects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACESTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Se Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba ® 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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MORE STUDENTS ADMITTED TO 
O.U. MEDICAL SCHOOL 


By affiliation with other Oklahoma City hospitals, the 
board of regents has secured additional teaching beds 
making it possible for 64 freshmen to enter the Uni- 
versity of Oklahoma School of Medicine this term. A 
total of 259 students are now enrolled in the medical 
school, according to Homer F. Marsh, Ph.D., associate 
dean of students. 

Before arrangements were made with the other hos- 
pitals for both in-patient and out-patient teaching beds, 
it would have been possible to admit only 52 freshman 
students. Hospitals cooperating in the plan are Will 
Rogers, St. Anthony, Mercy and Wesley, making 686 
beds available including those at University Hospital. 

Of the 64 new students, 63 are men and one is a 
woman student. Fifty-nine are veterans. Seventeen hun- 
dred requests were received from out of state for ad- 
mission to the medical school but the class was selected 
from 265 Oklahoma applications with none accepted 
from out of state. The 64 enrolled represent 42 of 
Oklahoma’s 77 counties. 

Related to the medical school enrollment is the class 
that began September 1 at the University of Oklahoma 
School of Nursing, Oklahoma City. The largest class to 
ever be enrolled at the school, surpassing even the war 
years, 66 freshmen are beginning their training, reports 
Mrs. Mary R. Caron, director of the school of nursing. 

A ward in the new wing of University Hospital is 
now open and will accommodate 36 patients, adding 
more teaching beds for the medical school, it was 
pointed out. 

The Oklahoma medical school plan to provide addi- 
tional teaching beds is part of a nation wide plan to 
admit a larger number of students to the medical 
schools without lowering educational standards. 


COUNCILOR DISTRICT 
MEETINGS HELD 


Beginning September 28 and running through Oc- 
tober 15, councilor district meetings were held in each 
of the councilor districts throughout the state with the 
exception of district number six (Tulsa) which will be 
held sometime after the first of the year. 





The purpose of the members of the ccuncil planning 
these meetings was to take to the individual physicians 
in their districts the complete program of the Oklahoma 
State Medical Association, not only to provide informa- 
tion for the members of the association but to secure 
new ideas and reactions among the members of the 
profession. If general enough in scope, the new ideas 
may make necessary additions or changes and revision 
of the programs now being conducted. 


The recommendations of the house of delegates of the 
last annual meeting, which required action by the 
eounty societies, such as re-chartering of all sacieties 
and drafting and revision of the constitution and by- 
laws, were among the suggestions discussed. The public 
policy program of the state association and the part 
each member and each society can play in making that 
program effective was presented by John F. Burton, 
M.D., Oklahoma City, chairman of the public policy 
committee. Re-formation of the councilor districts as 
proposed by the committee for that purpose was dis- 
cussed. That committee is headed by Finis W. Ewing, 
M.D., Muskogee. The plan recommends the formation 
of 14 councilor districts instead of the present 10 in 
an effort to equalize the representation of each district 
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and to render the districts more compact geographi- 
cally. 

Other subjects felt to be of interest by the individual 
councilors were discussed by the officers of the associa- 
tion and representatives of the executive office. 


MEDICINE OF THE YEAR 


The Oklahoma State Medical Association has mae 
arrangements to secure, through its Journal, MEDICINE 
OF THE YEAR for those of its members who wish ‘o 
subscribe. MEDICINE OF THE YEAR is an annual 
review of medical progress which will appear as a su»- 
plement to the Journal early in 1949. It will be a 
descriptive and analytical account of progress in medic il 
science and practice during the preceding year, present: d 
in a practical, useful, and informative manner, per- 
ticularly as they relate to the everyday practice 
general medicine and the specialties. 

The editorial management is under the direction 
Dr. John B. Youmans, Dean, College of Medicine, U: 
versity of Illinois. The principal contributors and th 
subjects are the following well-known medical educato s 
and writers: 

Internal Medicine, Dr. Hugh J. Morgan, Professor 
Medicine, Vanderbilt University, Nashville, Tennessee. 

Obstetrics, Dr. Frank Whitacre, Professor of Obst« - 
rics and Gynecology, Memphis Tennessee. 

Pediatrics, Dr. Henry G. Poncher, Professor of Pec - 
atrics, University of Illinois, Chicago, Il. 

Surgery, Dr. Warren H. Cole, Professor of Surger , 
University of Illinois, Chicago, III. 

These men will have associated with them an equa! y 
competent and distinguished group of authors in spec 
fields. 

This annual review of medical progress is being offer: 
to members of state medical societies and subscribtrs | 
state medical journals. The subscription price is $1.:.5 
annually. 





In .order to secure this service, subscriptions fro 
approximately one-third of our members are require. 
Because of the short time available, subscriptions mu 
be entered promptly. Do not delay. Send in the coupon 
below, or write directly, sending check or money order. 
If an insufficient number of subscriptions is obtained, 
no obligation will be incurred and your money will be 
refunded. Act now! 





Journal of the Oklahoma State Medical Assn. 
210 Plaza Court 
Oklahoma City, Oklahoma 


Please enter my subscription to MEDICINE 
OF THE YEAR, an annual review of medical 
progress to be issued as a supplement to the 
JOURNAL OF THE OKLAHOMA STATE MED- 
ICAL ASSOCIATION. 

I enclose check or money order for $1.35. 

It is my understanding that if the number of 
subscriptions is insufficient to warrant publication, 
I incur no obligation and my money will be re- 
funded. 





SUBSCRIPTION PRICE $1.35 
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Oral Penicillin ii-aepheehmenmlealaes 
ms infections ... 


ICINE 

Wish +o 

mom : Used alone — not merely as adjuvant therapy — “orally administered penicillin 
ag is therapeutically successful even in serious infections, if a sufficiently high 
cc dose is given.” 

- By giving oral penicillin in doses of 100,000 units every 3 hours (often preceded 
ion by an initial “booster” dose of 200,000 units), clinicians have successfully 
: bs ; treated pneumococcic lobar pneumonia, gonorrhea, and other infections, both 


icato s . — . . . —_ * 
acute and serious. Oral administration in high dosage produces penicillin serum 


concentrations within the antibacterial range of most susceptible pathogens. 
If prompt response is not obtained, parenteral treatment should be instituted 


immediately. 


SQUIBB PENICILLIN TABLETS contain potent penicillin G for direct, active 


oral therapy. They are buffered for optimal absorption and are individually 
and hermetically sealed in a four-ply wrapping of cellulose acetate, pigment, 
aluminum foil and vinyl plastic to maintain full potency until administration. 
Tablets of 50,000 and 100,000 units, 


boxes of 12 and 100. 
“r POTENCY SAFEGUARDED 


‘ined, 


m be Drop a Squibb Penicillin Tablet, wrapping 

and all, in a glass of water. When you remove 

it, and have wiped and taken off the four-ply 
wrapping, you will find the tablet whole and 
perfectly dry. As this simple test demonstrates, ll 
Squibb Penicillin Tablets are thoroughly é 
sealed against penicillin-destroying 

moisture right up to the time of use. 


1. Hoffman, W. S., and Volini, 1. F.; 
Am. J. M. Sc. 213.520 (May) 1947 


eae CRYSTALLINE PENICILLIN & 
SULLY SODIUM (Buffered) TABLETS 
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LAST CIRCUIT OPENS 


The last circuit in the postgraduate course in gyne- 
cology will open October 18, Tentative teaching centers 
are: Guthrie on Monday nights, Clinton Tuesday nights, 
Watonga Wednesday nights, El Reno Thursday nights 
and Oklahoma City colored doctors Friday nights. Any 
doctors who would like to make up lectures they have 
missed will be welcome to attend at any of the foregoing 
centers. 

The Postgraduate Committee is now attempting to 
obtain a competent, adaptable instructor for a two-year 
course in internal medicine. A meeting of the committee 
was held in September at which time Dr. Harry E. 
Handley of The Commonwealth Fund, New York City, 
was present to discuss funds for future courses. 

The Commonwealth Fund has been very liberal in 
their financial support of these postgraduate programs. 
It is their desire that the courses become self supporting 
and the committee has been working with this thought 
in mind. Suggestions as to how the postgraduate work 
in the state may become self-supporting will be wel- 
comed by the Postgraduate Committee. 

The Oklahoma State Health Department, through the 
Commissioner, Dr, Grady F. Mathews, has also been 
very liberal in their financial support of these courses. 
They have cooperated with the Postgraduate Committee 
in every wax. 

The Committee members are: Gregory E. Stanbro, 
M.D., Chairman, Oklahoma City; Floyd T. Bartheld, 
M.D., McAlester; J. William Finch, M.D., Hobart; R. 
C. Gentry, M.D., Bartlesville; O. R. Gregg, M.D., Nor- 
man; W. A. Hyde, M.D., Durant; John F. Kuhn, Jr., 
M.D., Oklahoma City; Harold H. Macumber, M.D., 
Chickasha; O. L. Parsons, M.D., Lawton; C. J. Roberts, 
M.D., Enid; Homer A. Ruprecht, M.D., Tulsa; Fred W. 
Sellers, M.D., Mangum; Wendell L. Smith, M.D., Tulsa, 
and I. F. Stephenson, M.D., Alva. 

Members are urged to contact the committee member 
in your area and give him any suggestions you may 
have to improve these programs and your ireas of how 
they can and will become self-supporting. 


APPLICATIONS ASKED FOR ARMY 
RESIDENT TRAINING 


Applications for the military resident training pro- 
gram (in army general hospitals) are currently being 
received in the Office of the Surgeon General. Under 
this training program any physician who qualifies for 
and accepts a commission in the regular army medical 
corps will be given the opportunity of competing for 
an approved residency in the field of his choice. 
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COUNCIL ON MEDICAL SERVICE 
TO MEET IN TULSA 


All physicians of Oklahoma are invited to attend the 
South Central Regional Conference of the Council on 
Medical Service of the American Medical Association 
which will convene in Tulsa November 13 and 14 
the Mayo Hotel. States participating are Arkan: 
Kansas, Louisiana, Missouri, Texas and Oklahoma. 


Program for the meeting will be conducted on 
panel discussion plan with outstanding speakers fi 
the A.M.A. and from the states represented. Am 
the program topics are ‘‘Why Get Together?’’, 
opening welcoming address, James R. McVay, M 
chairman, Council on Medical Service of the A.M..; 
J. D. MeCarthy, M.D., Omaha, will be moderator 
the roundtable on ‘‘What We Expect from the A.M / 
and the Council on Medical Service’’; ‘‘ Medical Aspe 
in the Next National Emergency,’’ James C. Sarge. 
M.D., chairman of the council on National Emerge: cy 
Medical Service, Milwaukee; ‘‘ Medical School Influe: ¢ 
on the Practice of Medicine,’’ Franklin D. Murp sy 
M.D., University of Kansas Medical Center, Kan 
City, Kans.; ‘‘Hospital Encroachment on the Pract ¢ 
of Medicine.’’ 

James Stevenson, M.D., Tulsa, will lead the discuss) 
on the National Health Assembly and its significance t 
the medical profession and the public; and Thomas 
Hendricks, secretary of the Council on Medical Serv « 
of the A.M.A. will discuss the conflict as to methods » 
rendering medical and hospital service. Joseph 8. Le v- 
rence, M.D., director of the Washington office of ' 
A.M.A. Council on Medical Service, will speak on 1 
effects on future legislation. Principle address at 
dinner Saturday evening will be ‘‘Wake Up, Doct 
Wake Up!’’ by John I. Taylor, president, Oklahoria 
Farm Bureau Federation. The Sunday morning sessin 
will be arranged by Allen T. Stewart, M.D., Lubbo:<, 
Texas, member of the A.M.A. committee on ru il 
medical service. 


APPOINTMENTS MADE 


Appointment of several county superintendents of 
health has been announced by G. F. Mathews, M.!)., 
commissioner of health of the State of Oklahoma. They 
are: C. D. Dale. M.D.. Atoka, Atoka County; O. &. 
Gregg, M.D., Norman, Cleveland County; R. J. Shull, 
M.D., Hugo, Choctaw County (part time temporary «p- 
pointment); Thomas E. Rhea, M.D., Idabel, McCurtain 
County; J. M. McMillan, M:D., Vinita, Craig County, 
and Charles I. Girod, M.D., Anadarko, Caddo County. 











Pueblo, Colorado 
Phone 84 





WOODCROFT HOSPITAL 


A modern institution for the scientific care and treatment of those nervously 


and mentally ill, the senile and addicts. 


Write for information 


Crum Epler, M.D. 
Superintendent 
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Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 
4, has an IMPROVED FLAVOR 
5. is HOMOGENIZED 


6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
--- You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 








ANNOUNCEMENTS 


American Goiter Association. Hotel Loraine, Madis. 
Wis., May 26, 27, 28, 1949. 











American Board of Obstetrics and Gynecology, Inc 
Changes have been made in the board requirements an 
new bulletins are now available for distribution u 
application. These relate both to candidates and 
hospitals conducting residency services for traini 
Applications accepted until November 1, American Bo: 
of Obstetrics and Gynecology, 1015 Highland Buildi 
Pittsburgh 6, Pa. 


San Antonio Society of Pathologists. Fifth Ann 
tumor seminar set for October 23, fourth annex, Bro: « 
General Hospital. Warren Shields, M.D., will cond ¢ 
the seminar on ‘‘Diseases of the Reticulo-Endothe! : 
System.’’ 

Southern Atlantic Association of Obstetricians « 
Gynecologists. Authors of papers on obstetrics and gy e- 
ecological subjects desiring to compete for ‘‘The Fo 
dation Prize’’ are asked to write Dr. E. D. Colyn 
secretary-treasurer, 1259 Clifton Road, N. E., Atlar 


Ga. 


American Urological Association. The American | 
logical Association offers an annual award (total $10/ 
for essays on the result of some clinical or laborat 
research in urology. First prize essay will appear on 
program of the A.U.A. at the Biltmore Hotel, I» 
Angeles, May 16-19, 1949. For information write 
secretary, Thomas D. Moors, M.D., 899 Madison A 
Memphis, Tenn., by February 15, 1949. 


American Diabetes Association. National Diabe‘es 
Week has been set for December 6-12 and district, st 
and county medical societies are urged to lead the fi 
against diabetes by planning special programs dur 
that week. 


American College of Surgeons. Twenty-seventh an 
hospital standardization conference will be held at 
Biltmore Hotel, Los Angeles, October 18-22 in « 
junction with the 34th annual clinical congress of 
American College of Surgeons. Paul H. Fesler, Oklah: 
City, is scheduled as one of the speakers. 


National Society for Crippled Children and Adu ts 
Twenty-eighth annual convention will be held at 
LaSalle Hotel, Chicago, November 15-17. 


CLASSIFIED ADS 


FOR SALE: Due to death of physician, drugs, instru- 
ments and office supplies. Attractive price. Write Ke 
M, care of the Journal. 








PATRONIZE 
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safe... rational... effective 


in the treatment of overweight 


Harris, Ivy and Searle conclusively proved that ‘Benzedrine’ Sulfate, alone, safely depresses the over- 


weight patient’s appetite—and when caloric intake is sufficiently lowered, weight reduction is facilitated. 


After a comprehensive series of functional tests, these same investigators conclude: “No evidence of 


deleterious effects of the drug (amphetamine sulfate) were observed.” (J.A.M.A.134:1468[Aug.23] 1947.) 


Smith, Kline & French Laboratories, Philadelphia 


by-1aPA-tolalal-Mesielireli= 


(racemic amphetamine sulfate, S.K.F.) 


One of the fundamental drugs in medicine 


BENZEORINE’ T.M. REG. U.S. PAT. OFF. 
Se 
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HAVE YOU HEARD? 
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MEDICAL SCHOOL 











W. R. Miller, M.D., formerly of Calumet, has been 
added to the staff of the Taloga hospital. 


William G. Husband, Jr., M.D., son of the late Wil- 
liam G. Husband, M.D., of Hollis, has been named house 
physician at Southwestern Hospital, Lawton. 


R. K. Goddard, M.D., Skiatook, was named commander 
of the Galentine-Prince Post No. 131 of the American 
Legion recently. 


Floyd Simon, M.D., and Ralph Simon, M.D., have 
opened offices for the general practice of medicine and 
surgery in Clinton. Both were graduated from the Uni- 
versity of Oklahoma School of Medicine and have served 
in the army medical corps. 


John L. Day, M.D., Woodward, spoke on ‘‘ World 
Affairs Today’’ from a mental and spiritual viewpoint 
at a recent meeting of the Woodward Lions Club. 


James L. Patterson, Jr., M.D., has recently returned 
to his practice in Duncan after spending some time 
with a San Diego hospital. 


R. D. Anspaugh, M.D., Oklahoma City, spoke at a 
recent meeting of the Okfuskee County Medical Society. 
Dr. Anspaugh delivered a paper on ‘‘Prenatal Care in 
Toxemias.’’ 


Edward M. Farris, M.D., Medical “Arts Building, 
Oklahoma City, reports that a group is being organized 
to promote and stimulate medical research among its 
members. Anyone interested in active participation and 
contribution to such a group is urged to contact 
Charles M. O’Leary, M.D., J. Moore Campbell, M.D., or 
Dr. Farris, All are in the Medical Arts Building in 
Oklahoma City. 


EXTENSION COURSES FOR 
ARMY NURSES 


The army nurse corps has just announced that, in 
connection with its expanded educational program, ex- 
tension courses are now available to reserve nurses, 
covering a variety of topics in military orientation and 
hospital administration. Interested reserve nurses should 
address inquiries to the Director, Medical Field Service 
School, Brooke Army Medical Center, Ft. Sam Houston. 





Martin Dale Edwards (’45) has recently establish 
an office at 4420 S. E. 28th St., Oklahoma City. 


William H. Reiff (’41) has opened offices at 400 N, 
W. 13th St., Oklahoma City. Dr. Reiff is limiting his 
practice to the field of internal medicine. 


William E. Price (’41) was a recent visitor to the 
school. He is with the navy and his address is H & §$ 
Bn., Medical Section, First Marine Division, Camp Pe.- 
delton, Oceanside, Calif. 


John F. Hackler (’33) professor of preventive mec i- 
cine and public health, has resigned his position wi h 
the school of medicine to accept that of director of te 
Muskogee city-county health department. 


COMMITTEE REPORTS ON STUDY 
OF NURSING PROBLEM 


In a report submitted to the House of Delegates « 
the A.M.A., a five-man committee, appointed by pas-- 
president Edward L. Bortz, Philadelphia, at the Atlant ¢ 
City meeting to study the nursing problem in the Uniti 1 
States, estimated that there are about 342,737 nurs s 
now available. 





+ 


A bulletin issued by the Women’s Bureau of the U. 
S. Department of Labor indicates that 550,000 nurs:s 
will be required to care for the American people in 19 ) 
if current standards of nursing are maintained, tle 
committee report said, adding: ‘‘The bulletin also stat.s 
that to accomplish this, 50,000 nurses must be graduate! 
each year from 1951 to 1960. The largest number ever 
graduated was 44,700 in 1947.’’ 





DO YOU KNOW? 


That while on a recent trip to California, O. E. 
Templin, M.D., Alva, appeared on the ‘‘Break- 
fast in Hollywood’’ radio show which originates 
in Hollywood? 

Dr. Templin appeared on the program with his 
daughter and son-in-law and the late Mrs. Temp- 
lin’s sister and other relatives. The group received 
two dozen roses and a foot-long cigar for being 
the largest party present and having the oldest 
ages. 














216 S. Market 


FRED R. COZART 
2437 N.W. 36th Terrace 
Oklahoma City, Oklahoma 
Phone 9-756] 





MID-WEST SURGICAL SUPPLY CO., INC. 


Wichita, Kansas 


Phone 3-3562 
SALES AND SERVICE 


“Soliciting The Medical Profession Exclusively” 


N. W. COZART 


302 W. Lockheed 
Oklahoma City 10, Oklahoma 
Phone 2-2959 
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Throughout the 








years... 
2: 
ited > From birth to at least the age of 14 years, 
- 3 investigators now agree children are 


susceptible to rickets, with scarcely 
diminished frequency.’ 


tle The critical periods of active skeletal 

. growth are found in infancy and childhood, 

wer ; , lasting through at least the years 
just preceding puberty.’ 


Throughout these formative years patient cooperation 
assuring an adequate vitamin D intake is readily 
obtained by the use of 


i RISD OL ic ooovene "8 


i a 
milk diffusible yitamin D prep 


ODORLESS . . .TASTELESS . . . ECONOMICAL 


Average dose for infants 2 drops, 


DRISDOL, trademark reg. U. S. & Canada for children 4 to 6 drops, in milk. 


CARTOSE, trademark reg. U. S. & Canada 





SPECIFICALLY DESIGNED FOR INFANT FEEDING 


LESS FERMENTATION 
on ™ LESS DIGESTIVE DISTURBANCES 
Saws Inc. CARTOSE® 
New Yorx 13,N.Y. Winosor, Ont. MIXED CARBOHYDRATES 
IN EASY-TO-USE LIQUID FORM 
1. Follis, R. H., Jackson, D., Eliot, M. M., and Park, E. A.: Am: Jowr. Compatible with all milk formulas 


Dis. Child., 66:1, July, 1943. Bottles of 16 fi. oz. Write for Formule Blanks 
2. Stearns, G.: Jowr. Lancet, 63-344, Nov., 1943. 
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TWENTY-FIVE YEARS AGO 


Editorial Notes—Personal and General 
Dr. Fred §. Clinton, Tulsa, has returned from a vaca- 
tion spent in Colorado. 


Dr. and Mrs. A. C. Hirshfield, Oklahoma City, spent 
their vacation in Colorado. 


Dr. G. E. Stanbro, Pawhuska, has returned from a 
postgraduate course at Chicago. 


Dr. J. L. Day, Norman, is planning a new two story 
brick colonial residence, to be built soon. 


Dr. T. 8. Williams, Stilwell, visited Tennessee and 
Kentucky points in August and September. 


Dr. Carl J. Puckett, Pryor, has returned from a 
profitable time attending the clinics at Chicago. 


Dr. and Mrs. C. H. McBurney, Clinton, have returned 
from an auto trip to the California coast and Canada, 


Drs. Fenton Sanger and Winnie M. Sanger, Oklahoma 
City, returned recently from a motor trip to Colorad 


Dr. and Mrs. W. H. Aaron, Pawhuska, returned 
cently from Kansas City where Dr. Aaron had bee 
for two weeks. 


Dr. Roscoe Walker and family, Pawhuska, retur:e 
home after enjoying an extended vacation in Mi: 
sota; Dr. Walker attending clinics there. 


Dr. and Mrs. Harry D. Murdock, Tulsa, who | 
been making an extended motor trip through Mex 
California and the Northwest, returned home recen jy. 





OBITUARIES . 


Ben Bell, M.D. 
1915-1948 

Ben Bell, M.D., Oklahoma City, was killed instantly 
September 5 when the plan he was piloting crashed near 
Oklahoma City. 

Dr. Bell’s home was at 2405 N. W. 32. He practiced 
clinical neurology and psychiatry at the Coyne Campbell 
Sanitarium in Oklahoma City. 

Born on the island of Panay in the Philippines 
where his father was a school supervisor, he moved to 
Oklahoma City from Arkansas and had lived there 25 
years. 

He was graduated from the University of Oklahoma 
School of Medicine in 1942 and did six months post- 
graduate work in the neuro-psychiatrie institute at Co- 
lumbus University, New York City, and studied two 
months in St. Elizabeth Hospital, Washington, D. C. He 
served three years in the navy. Since 1946 he has been 
neuro-psychiatric instructor at the University of Okla- 
homa School of Medicine. He was a 32nd degree Mason, 
a Shriner, member of Phi Chi medical fraternity and 
a member of the American Psychiatric Association. 

He is survived by his widow, his mother and two 
brothers. 


Resolution 
WHEREAS, Isham L. Cummings, M.D., of Ada, Okla- 
homa, died suddenly on July 23, 1948; and, 
WHEREAS, Dr. Cummings had practiced medicine 


in Ada for 35 years, and had always been a loyal = p- 
porter of organized medicine; and, 

WHEREAS, Dr. Cummings was honored and belo » 
by the citizens of the community, and by his fel ¥ 
practitioners, and his sudden passing is an irrepara | 
loss to all of us; and, 

WHEREAS, it is the desire of the Pontotoc-Mur 
County Medical Society to memorialize Dr. Cummi: 
and to extend to the members of his family its d > 
and heartfelt sympathy in their loss anfl bereaveme 

NOW, THEREFORE, BE IT RESOLVED that 
Pontotoe-Murray County Medical Society does her 
formally recognize the long years of service rend¢ 
by Isham L. Cummings, M.D., to the people of A : 
Oklahoma, and its surrounding territory; his frie: 
and cheerful association with his fellow practitione s; 
and his many contributions to the welfare of his ¢ 
munity. 

That the members of the medical society do he 
express to Mrs. Cummings, their children, and to 
members of the family, their deep and sincere sympa 
in their bereavement. 

That a copy of this resolution be forwarded to 
members of Dr. Cummings’ immediate family, and th 
another copy be delivered to the Oklahoma State Med 
Association. - 

William T. Gill, M.D., President 
Ollie MeBride, M.D., Secretary 
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Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
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POSES SPECIAL PROBLEMS 


Periods of anorexia following infec- 


tious disease and surgery can readily 
produce a series of consequences detri- 
mental to the patient: (a) curtailed 
food consumption, (b) further deterio- 
ration of the nutritional state, and (c) 
impeded recovery. 


When anorexia occurs, activation of 
food interest becomes a first considera- 
tion for rapid convalescence. Highly 
nutritious food which is at the same 
time tasteful, stimulative to the appe- 
tite, and easily digestible, thus possesses 


both a dietary and a therapeutic worth. 


In convalescence when appetite lags, 
the delightfully tasteful food drink 
made from Ovaltine and milk has par- 
ticular usefulness for inciting food in- 
terest. It gives the patient a threefold 
combination of important dietary val- 
ues: worth-while amounts of virtually 
all essential nutrients, easy digestibil- 
ity, and appetizing tastefulness. Three 
glassfuls of Ovaltine daily can convert 
even a dietetically poor to fair food in- 
take to full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y% oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN Bs 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 


*Based on average reported valves for milk. 
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TWENTIETH CENTURY SPEECH AND VOICE COR- 
RECTION. Emil Froeschels, M.D., Philadelphia, Phil- 
osophical Library. 

This book sets forth current thinking in the fields 
designated by the title, and is a well integrated volume 
composed of 22 monographs by 19 contributors. 

Following an introductory review of the anatomy and 
physiology of the organs of speech, the authors turn to 
hearing as necessary to normal development of speech. 
The corrective and educational methods of approach to 
defective hearing are then outlined in detail, and the im- 
portance of early training for the deaf, or partly deaf 
child, is emphasized. Sources, causes, and useful correc- 
tive measures to all common speech disturbances are 
then discussed. 

Of particular interest to the physician are the edu- 
cational methods and stimuli employed to help the 
organic ophasic to minimize his speech loss. Stuttering 
and cluttering of speech are attributed to purely psycho- 
genic sources and the various organic theories, including 
the shifting of handedness, are discounted as a group 
and disproven in several related instances. Psycho- 
therapy, coupled with retraining techniques, are em- 
ployed to correct these disorders. According to the 
authors, long and protracted analyses of the Freudian 
type are not as effective in therapy as are more brief 
and pointed psychotherapeutic procedures. Rhinolalia, or 
nasality of speech, merits careful consideration and the 
relative importance and treatment of both undesirable 
degrees of twang and flatness of tone are the subject 
of one entire chapter. 

While of some interest to the doctor as a reference 
source, the volume is of primary value to the teacher 
of speech and hearing classes——Moorman P. Prosser, 
M.D. 


EATING FOR HEALTH. Pearl Lewis, 121 pages. 

Price $2.25. The MacMillan Company. 1948. 

This attractively illustrated little book for the layman 
summarizes concisely the essentials of the what, when, 
why, how, and how much of eating. Couched in scien- 
tific, though increasingly familiar terms, it is a book 
every practicing physician will find useful in directing 
the feeding of his patients. 

Thirteen daily dietary plans, with accompanying menu 
suggestions, provide specific directions in feeding both 
sexes and all ages from one onward, not omitting spec- 
ial consideration for the pregnant and lactating women 
and heavier men. With these and the sixth and last 
chapters, the major nutritional problems of the house- 
wife are solved. This last chapter gives specific direc- 
tions on when to buy, how to select, how to prepare and 
serve meats, dairy products, fruits and vegetables. Of 
special interest is the division devoted to the proper 
cookery of the variety (organ) meats. 

One hesitates to make such a long review of so short 
a book but mention must be made of the excellent 
index; the height-weight-age chart; the tables classifying 
foods as to their relative merits in terms of protein, 
fat carbohydrate, and vitamins and the author’s super- 
ior condensation of human physiology which convine- 
ingly explains the importance of food. 

With the now available texts on treatment by diet for 
personal reference and this little book for the guidance 
of the patients, the medical profession could soon cut 
the ground from under the food faddists and those who 


would profit at the expense of the uninformed.—Lucile 
Spire Blachly, M.D. 





CHILDREN OF THE PEOPLE, THE NAVAHO IN. 
DIAN AND HIS DEVELOPMENT. Dorothy Le’gh- 
ton, M.D., and Clyde Kluckhahn, Ph.D. Harvard Uni- 
versity Press, Cambridge, Mass., 1948. 


This well-indexed, effectively illustrated volume of 
275 pages represents a difficult but interesting stud» in 
human development. It is the result of a joint un ler. 
taking by the University of Chicago and the Un ted 
States Office of Indian Affairs. The frontispiece re 
senting the fine faces of a family group framed in the 
front bow of a delapidated covered wagon against the 
background of its dark interior, suggests all the myst »ry 
of a tardy evolution and the difficult problems impc :ed 
upon a carefree primitive race by the white man’s ¢ vi- 
lization. The objectives as stated in the preface emy 1a- 
size this statement. The authors set themselves the t isk 
of investigating and analyzing the development of | er- 
sonality in the Indian as compared to the whites. In he 
ultimate it is the purpose of this and similar trial 
studies to evaluate the effects of the Indian service u) on 
individual personality, upon the family, the clan and he 
tribe. All this with the hope of discovering facts, tre 'ts 
and trends upon which to base administrative policies 


The observations and the tests employed and the ¢ n- 
clusions reached required experience, background «1d 
highly specialized skills in the fields of medicine, anth o- 
pology, psychology, education, linguistics and admir 's- 
tration. In many instances it was necessary to have (he 
services of an interpreter. In some it was impossible to 
secure cooperation in either English or Navaho; in oth: rs 
confidence and satisfactory response were obtained o: ly 
after many skillfully negotiated visits in the home. As 
the reader follows the course of this study so well tabu- 
lated and reported by the authors he is impressed with 
the good and evil possibilities inherent in government 
policies and Indian agency administration. The stu ly 
seems significant in that it reveals evidence of pust 
administrative errors and points up the possibility of 
future administrative difficulties. To the serious reader 
possessing a reasonable knowledge of human nature and 
racial development the prospect is not very promising 

The record indicates that arbitrary rules and reguia- 
tions may retard progress toward the white man’s way 
of life. 

The necessary methods of approach and the reluctant 
response to our past efforts reflect our meager reward. 
A close scrutiny of this study causes the reader to 
wonder if the Office of Indian Affairs ever had the 
least conception of what it might take to make a good 
U.S. citizen out of a good Indian. It has required many 
generations to bring about the Navaho’s present adapta- 
tion to the soil, the horse, the sheep and the goat, and 
the ‘‘know-how’’ which enables him to live in a foeir 
degree of nutrition on less than a $100 per capita annual 
income. If the Navaho way of life could suddenly be 
transformed to the white man’s way, great econon¢ 
adjustments would be necessary. Such requirements ca"- 
not be met by the semi-arid land now occupied by te 
Navaho. 

The facts and opinions contained in this volume shou 4 
be of. great assistance to the Office of Indian Affai-s 
and the various agencies now dealing with the Indians.- - 
Lewis J. Moorman, M.D. 
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POST GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 


Invites You To Its 


FOURTEENTH ANNUAL MEETING 


HOUSTON — DECEMBER 7, 8, 9, 1948 
SAM HOUSTON COLISEUM AND MUSIC HALL 


CONTINUOUS GENERAL ASSEMBLY INSTRUCTIVE SCIENTIFIC EXHIBITS 
CANCER SYMPOSIUM MEDICAL MOTION PICTURES 


INTERESTING TECHNICAL EXHIBITS 


In addition to the Continuous General Assembly Program, there will be a continuous 
Morning and Afternoon Program for the Eye, Ear, Nose and Throat Section. 





DISTINGUISHED GUEST SPEAKERS 


Dr. Frank E. Adair—Surgery Dr. Clifford B. Lull, Obs. and Gyn. 


New York City Philadelphia 


. Alson E. Braley, Ophthalmology b 
New York City r 


. A. lL. Dodson, Urology 
Richmond, Va. . LeRoy Allen Schall, Otolaryngology 
. R. H. Freyberg, Internal Medicine Boston 
New York City 
. Theo. E. Walsh, Otolarynngology 


. Francis C. Grant, Neurosurgery 7 fie 


Philadelphia 


. T. Duckett Jones, Internal Medicine . John M. Waugh, Surgery 
New York City Rochester, Minn. 


. Roger L. J. Kennedy, Pediatrics . Allan O. Whipple, Surgery 
Rochester, Minn. New York City 


, Redeeed Bibectah, Oho. and Gon. 
—— _ Philip D. Wilson, Orthopedics 


New York City 


. R. Townley Paton, Ophthalmology 
New York City 





LUNCHEONS DINNERS ENTERTAINMENT 


ALL SCIENTIFIC SESSIONS, EXHIBITS, LUNCHEONS AND DINNERS WILL BE 
HELD UNDER ONE ROOF AT THE SAM HOUSTON COLISEUM 
AND MUSIC HALL 


REGISTRATION FEE $15.00 COVERS ALL FEATURES 
(Reduced Fee of $10.00 to doctors on Active Duty in the Armed Forces) 

Simplify registration for yourself and the Secretary by mailing your check in advance 
to the Assembly office 229 Medical Arts Building, Houston. Important . . . State General 
Practice or your Specialty. 

MAKE YOUR HOTEL RESERVATIONS EARLY 


Write direct to hotel of your choice: Rice Hotel, Lamar Hotel, Texas State Hotel, Ben 
Milam Hotel, San Jacinto Hotel, Sam Houston Hotel, Wm. Penn Hotel, etc. 
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TESTING SPEECH-HEARING AND THE EFFICIENCY 
OF HEARING AIDS. Douglas MacFarlan. Annals of 
Otology. Rhinology and Laryngology, St. Louis. 57: 
444-452 (June) 1948. 

The speech-hearing test is still the best test of the 
efficiency of human hearing. With an audiometer one 
has to compute the possible hearing loss to speech. The 
instrument needed for modern speech-hearing testing is 
a phonograph with a moter-driven turntable and a 
erystal pick-up. The speech is sent out either over a 
headphone or over a loud speaker. The record is one on 
which numbers are recorded on one side and mono- 
syllabic words on the other. 

In testing the individual ears the patient is merely 
directed to repeat the word he heards. The loudness of 
the speech is started at a point easily audible and is 
diminished to the threshold of hearing. The reference 
point for speech testing is 1000 cycles. This can also be 
correlated with audiometer decibel level. 

In speech-hearing testing, numbers are reported at 
thresholds of 10 decibels lower than other monosyllabic 
words. Thresholds are as sharp as with frequency audio- 
metry. Very sharp thresholds are seen in those with 
nerve deafness, less sharp thresholds in those with 
eatarrhal deafness. 

No other test shows up auditory inattention better 
than the speech test. In individuals with senile deafness 
and in those with profound deafness of long standing, 
inattention usually develops, i.e., the speech has to be 
loud first before the patient begins to hear speech of 
lower intensity. In such cases the training of attention 
can much improve the hearing of the patient. 

In the reporting of words other than numbers one 
will find that the vowel sounds are usually heard cor- 
rectly. It is in the proper hearing of consonants that 
mistakes are made. Sentences are not used as testing 
stimuli in order to exclude familiarity and associations 
from the hearing test. On the other hand, meaningless 
sounds are not used either-because they are difficult to 
recognize and to report. 

One should test and record not only the threshold but 
the convenient loudness level which is normally about 
40 decibels above threshold. The pain threshold should 
also be investigated. When it is near the auditory 
threshold the patient will hesitate to accept a hearing 
aid with the needed amplification. 

In nerve deafness the efficiency rating does not im- 
prove above a certain loudness level while in catarrhal 
deafness efficiency increases with loudness up to the 
pain threshold. In testing the relative efficiency of 
hearing aids, the loudspeaker is used and the patient 
is placed at a fixed distance from the instrument. 

In prescribing a hearing aid the otologist should start 
out with giving the addresses of several retailers selling 
accepted aids. The patient should try the various aids 
and he should bring in to the office of the otologist 
those which seem to him to be most satisfactory. The 
otologist should merely act as a disinterested third party 
in selecting, by reliable test, the best hearing aid for 
the patient—Marvin D. Henley, M.D. 





UNTERSUCHUNGEN UBER WITTERUNGSEINFLUSSE 
AUF DIE NICHT AKUTEN GLAUKOMFORMEN (Study 
of the Influence of Weather Upon the Non-Acute 
Forms of Glaucoma). F. Knecht. Ophthalmologica. 
Basel, 116:21-38 (July) 1948. 


The effect of weather upon human mind and body is 


well-known. While normal physiological functions are 
not unfavorably influenced, certain sick persons respond 
to the variations of weather with an acute exacerbation 
of their sufferings. Such diseases are called metervro- 
trope, and the pathological phenomenon is_ termed 
meteorotropy. 

Weather is composed of many factors such as tom- 
perature, humidity, barometric pressure, force of wind, 
direction of wind, precipitation, etc., but none was #)le 
to select any one of these single factors as the cl ief 
cause of meteorotropy of diseases. Indeed, it is the 2n- 
tire complex of weather factors which decides hoy a 
sick body will resound to it. Such complexes are | >st 
represented by the weather fronts; they are the bor ler 
lines at which air masses of different origin (are ic, 
polar, subtropical, tropical, etc.) meet. 

Meteorotropy of a disease is proved by the increa ed 
frequency of its attacks during a particular type of 
weather. There are many meteorotrope diseases. In 
ophthalmology, the behavior of glaucoma shows chan ‘es 
with the weather. The correlation of weather and g! u- 
coma was first studied by Steindorff in 1902. Since ti en 
many more studies had been carried out, especially on 
the effect of weather upon acute glaucoma attacks. 

These studies showed that the acute glaucomat: us 
attack is more frequent in the cold than in the wa m 
seasons of the year. It became also evident that ‘he 
largest number of acute glaucomatous attacks oceur »d 
at the time when a weather front was passing thro. :h 
the region. The present author began to study the eff ct 
of weather upon non-acute forms of glaucoma (gl: u- 
coma simplex, chronicum, secundarium). He was es] 
ially interested to see whether there is any variation »f 
eye tension coincident with the weather fronts. 


He found that most of the cases of inflammat: vy 
glaucoma occurred in January, and the lowest num! er 
in August. This coincides with the winter maximum aid 
summer minimum of acute glaucoma attacks. A stu ly 
of the statistics of the last decade showed that 1639 
and 1945, i.e., the first and last year of the World W:r, 
produced the greatest number of non-acute glaucoma 
patients. Whether there is a five-year periodicity in the 
ebb and tide of glaucoma cases is still not known. 

Study of the weather charts and glaucoma statistics 
showed that there is a certain regularity over a country. 
The increase in eye tension was 10 mm. Hg. or over 
under such weather conditions in 10 per cent of chronic 
glaucoma, eight per cent of simple glaucoma, and five 
per cent of secondary glaucoma.—Marvin D. Henley, 
M.D. 





RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and directed by a Physician- 
Radiologist) 

HAROLD SWANBERG, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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COUNTY 
Alfalfa 


PRESIDENT 
L. T. Lancaster, Cherokee 





Atoka-Bryan-Coal- 
Johnston 


OS 


Blaine 


Charles D. Dale, Atoka 


..T. J. MeGrath, Sayre 


Fred Perry, Okeene 





Joseph Henke, Hydro 





Caddo 


eT 


Cherokee.........-.-...---..- 
Choctaw-McCurtain- 


Pushmataha 


CCI ga nsancnnnccscronsenneneee 
OS Ss 
SS eee 
OSS ee 


Garvin 


...J. N. Goldberger, El Reno 


C. D. Cunningham, Ardmore 


...P. H. Medearis, Tahlequah 


Phil Haddock, Norman 
Byron W. Aycock, Lawton 
G. W. Baker, Walters 


..C. P. Chumley, Vinita 
..P. K. Lewis, Sapulpa 
J. G. Wood, Weatherford 
...J. Wendell Mercer, Enid 


Carl Steen, Pauls Valley 





I. V. Hardy, Medford 





Grant 


Grady........---. vidual 


..L. E. Woods, Chickasha 


Fred Sellers, Mangum 

R. H. Lynch, Hollis 

William 8S. Carson, Keota 

L. A. 8. Johnston, Holdenville 





J. M. Allgood, Altus 





H. A. Rosier, Waurika 





Glenn Kreger, Tonkawa 
H. Violet Sturgeon, Hennessey 
R. F. Shriner, Hobart 





Lincoln 


John H. Harvey, Heavener 
Jack Mileham, Chandler 





TAG GR .22n20----2eccscecceeenes 





Mayes 
McClain 


..E. W. Lehew, Guthrie 


.E. H. Werling, Pryor 
I. N. Kolb, Blanchard 





MclIntosh.................... 
Muskogee-Sequoyah- 


Northwestern 
Okfuskee. 


..J. Howard Baker, Jr., Eufaula 


George L. Kaiser, Muskogee 
Joe L. Duer, Woodward 
A. 8. Melton, Okemah 





Oklahoma. 


Okmulgee...............---.- 


Osage 


W. W. Rucks, Jr., Oklahoma City 


J. C, Matheney, Okmulgee 


C. 8. Stotts, Pawhuska 





Ottawa. 


F. L. Wormington, Miami 





Payne-Pawnee 


Pontotoc-Murray 
Pottawatomie 


Clifford M. Bassett, Cushing 
Homer C. Wheeler, McAlester 
W. T. Gill, Ada 

Jack W. Baxter, Shawnee 

P. 8. Anderson, Claremore 





Claude Chambers, Seminole 
Fred Patterson, Duncan 


G. A. Tallant, Frederick 





Victor K. Allen, Tulsa 
Medical Arts Bldg. 


Washington Nowata....L. B. Word, Bartlesville 





A. H. Bungardt, Cordell 
R. A. Whiteneck, Waynoka 


SECRETARY 
C. E. Cook, Cherokee 


A. T. Baker, Durant 

J. B. MeGolrick, Erick 
Virginia Curtin, Watonga 
Edward T. Cook, Jr., Anadarko 
Jack W. Myers, El Reno 
Roger Reid, Ardmore 

R. K. McIntosh, Jr., Tahlequah 


Fred D. Switzer, Hugo 
James F. Hohl, Norman 

E. Stanley Berger, Lawton 
Mollie Scism, Walters 

J. M. MeMillan, Vinita 
Louis A. Martin, Sapulpa 
Edgar A. deMeules, Clinton 
Roscoe C. Baker, Enid 

John R. Callaway, Pauls Valley 
F. P. Robinson, Pond Creek 
Wesley W. Davis, Chickasha 
J. B. Hollis, Mangum 

C. N. Talley, Hollis 

N. K. William, McCurtain 
Paul Kernek, Holdenville 
J. Harold Abernathy, Altus 
O. J. Hagg, Waurika 

E. C. Mohler, Ponca City 
Henry C. Trzaska, Hennessey 
J. B. Tolbert, Mt. View 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 
J. L. Lehew, Guthrie 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
W. A. Tolleson, Eufaula 


Eugene M. Henry, Muskogee 
C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 

John F. Kuhn, Oklahoma City 
Mrs. Muriel Waller, Exec. Secty. 
8. B. Leslie, Jr., Okmulgee 
William A. Loy, Pawhuska 

W. Jackson Sayles, Miami 

C. W. Moore, Stillwater 
Edward D. Greenberger, McAlester 
Ollie McBride, Ada 

F. C. Gallaher, Shawnee 

M. E. Gordon, Claremore 
Mack I. Shanholtz, Wewoka 
W. R. Cheatwood, Duncan 

E. L. Buford, Guymon 

O. G. Bacon, Frederick 

John G. Matt, Tulsa 

Mr. Jack Spears, Exec. Secty. 
C. L. Johnson, Jr., Bartlesville 
Aubrey E. Stowers, Sentinel 
W. F. LaFon, Alva 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


Fourth Thursday 
Second Tuesday 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wed. before 3rd Th xr. 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Third Thursday 


First Tuesday 
2nd Thurs. Even Mo. 


Fourth Tuesday 


Second Monday 
Third Thursday 
Second Thursday 
Third Friday 
First Wednesday 
Ist and 3rd Wed. 
Third Wednesday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 


Second Wednesday 
Last Tuesday 
Odd Months 








COUNCILORS AND VICE-COUNCILORS 


COUNCILOS AND VICE-COUNCILORS 
District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, oods, Woodward—Daniel B. Ensor, . 
oo (C) 1950; O. C. Newman, M.D., Shattuck (V-C) 


District No. 2: Beckham,, Custer, Greer, Harmon, Jackson, 
Kiowa, Roger Mills, Tillman, Washita—L. G. Livingston. 
M.D., Cordell (C) 1951; O. C. Standifer, M.D., Elk City 
(V-C) 1951. 

District No. 3: Garfield, Grant, Kay, Noble, Pawnee, Payne, 
a Hinson, M.D., Enid (C) 1949; R. W. Choice, 


Wakita (V-C) 1949. 
District No. 4: Blaine,. Canadian, Cleveland, . Kingfisher, 
Logan, Oklahoma—Carroll Pounders, .D., Oklahoma City 
(C) 1950; ies Phelps, M.D., El Reno (V-C) 1950. 
District No. 5: ddo, Carter, Comanche, Cotton, Grady, 
Jefferson, Love, Stephens—J. Hobson Veazey, M.D., Ardmore 
(C) 1951; O. J. Hagg, M.D., Waurika (V-C) 1951. : 


Rogers, Tulsa, 


District No. 6: Creek, Nowata, Osage, Rogers, Tulse 


Washington—Ralph McGill, M.D., Tulsa (C) 
Anderson, M.D., Claremore (V-C) 1951. 

District No. 7: Garvin, Hughes, Lincoln, McClain, Murrey, 
Okfuskee, Pontotoc, Pottawatomie, Seminole—Clinton Gal'a- 
her, M.D., Shawnee (C) 1950; Ned Burleson, M.D., Prague 
(V-C) 1950. 

- District No. 8: Adair, Cherokee, Craig. Delaware, Mays, 
Muskogee, Okmulgee, Ottawa, Sequoyah, Wagoner—Shede 
Neely, M.D., Muskogee (C) 1951; . J. Sayles, M.D., Mieni 
(V-C) 1951. 

District No. 9: Haskell, Latimer, LeFlore, Mcintosh, Pit:s- 
burg—Earl Woodson, M.D., Poteau (C) 1949; E. H. Shuller, 
M.D., McAlester (V-C) 1949 

District No. 10: Avoka, Bryan, Choctaw, Coal, Johnston, 
Marshall, McCurtain, Pushmataha—W. K. Haynie, M.?w 
Durant (C) 1950; W. W. Cotton, M.D., Atoka (V-C) 19°50. 





